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Up  to  1  in  3  people  are  trapped  in  a  cycle  of  temporary  sleep  disturbance  1  Rather  than 
ask  for  help,  many  continue  to  suffer,  wary  of  being  given  'sleeping  tablets'. 

you  can  put  your  customers  back  in  control  with  Nytol  (contains  Diphenhydramine 
Hydrochloride),  the  No1  selling  sleep  enabler  in  pharmacy 

Compared  to  customers  who  don't  treat  their  sleeplessness,  Nytol  customers  can  drift 
off  more  quickly,  into  a  deeper,  longer  sleep,  to  wake  up  feeling  rested,  and  ready  to 
take  on  the  day 


16  EASY  SWALLOW  CAPLETS 


;   Information.  Presentation:  Nytol  While 
ited  oblong  caplets  imprinted  with  an  "N",  each 
ing  25mg  of  Diphenhydramine  Hydrochloride 
>l  One-A-Night  White  coated  oblong  caplets 
vith  "N50",  each  containing  50mg  of 
imine  Hydrochloride  BP  Dosage  and 
■  n:  Two  25mg  caplets  01  one  50mg  caplet 
illy  20  minutes  before  going  to  bed,  or 
cled  i  .  a  physician.  Not  recommended  for 
!.en  undei  16  years.  Uses:  An  aid  to  the  relief  of 
■'   sleep   disturbance  Contraindications: 
Hyperse    'tivity  to  diphenhydramine,  asthma,  narrow 
angle  glo.  prostatic  hypertroplv  stenosing 


peptii  ulcer,  pyloroduodenal  obstruction  or  bladder 
neck  obstruction  Precautions:  Nytol  and  Nytol  One-A- 
Night  are  not  recommended  during  pregnancy  or  for 
lactating  mothers  Concomitant  use  with  alcohol,  other 
hypnotics,  sedatives,  tranquillizers  or  monoamine 
oxidase  inhibitors  should  be  avoided.  Nytol  and  Nytol 
One-A-Night  should  be  used  with  caution  in  patients 
with  myasthenia  gravis  or  seizure  disorders  Nytol 
and  Nytol  One-A-Night  produce  drowsiness/sedation 
soon  after  dosing  and  will  affect  ability  to  drive/ 
use  machines  Tolerance  may  develop  with  continuous 
use  Side  effects:  Dizziness,  drowsiness,  grogginess, 
dryness    of    mouth,    nausea    and  nervousness 


Diphenhydramine  Hydrochloride 

Rise  and  shine 


Antihistamines    have    been    reported    rarely  t 
cause  thrombocytopenia  Legal  category:  P  Produc 
licence  number:  Nytol:  00036/0050   Nytol  One. 
A-Night    00036/0069    Product  licence  holdeii 
GlaxoSmithKline  Consumer  Healthcare,  Brentforti 
TW8  9GS,  U.K.  Package  quantity  and  RSP:  Nyto<  I 
£2.85  for  16  caplets.  Nytol  One-A-Night:  £4.29  for  1j  I 
caplets  Date  of  last  revision:  March  2004  Nytol  is]  j 
registered  trademark  of  the  GlaxoSmithKline  group  (•  j 
companies. 

References:  1.  Taylor  Nelson  UNA,  2000  2.  IRI  MA 
17th  April  2004.  Value  Share  of  Sleep  Category. 


Contents, 


Editor 

Charles  Gladwin,  MRPharmS 
News  Editor 

Gary  Paragpun,  MRPharmS 
Clinical  Editor 

Rona  Salvage,  MRSC 
Contributing  Editor 

Adrienne  de  Mont,  FRPharmS 
Marketing  Editor 

Sarah  Thackray 
News  Reporter 

Asha  Fowells,  MRPharmS 
Reporter 

Vikki  Miller 
Production  Editor 

Fay  Jones,  BA 
Group  Art  Editor 

Editorial  Secretary 

Editorial  (tel):  01732  377487 
(fax):  01 732  367065 
chemdrug@cmpinformation.com 
Price  List 
Colin  Simpson  (Controller) 
Darren  Larkin  (Data  Manager) 
Maria  Locke 

Price  List  (tel):  01 732  377407 
(fax):  01 732  377559 
Group  Sales  Manager 

Quentin  Soldan 

pharmacysales@cmpinformation.com 
Sales  Manager 

Mark  Walley 
Classified  Executive 

Debra  Thackeray,  BA 
Advertisement  Secretary 

Elaine  Steele 

Advertising  (tel):  01732  377621 

(fax):  01 732  377179 
Projects  and  Price  Service  Manager 

Patrick  Grice,  MRPharmS 
Pharmacy  Projects 

Mary  Prebble 

01732  377269 
Production 

Publishing  Director 

Jim  Jones 

'  CMP  Information  Ltd 
Chemist  &  Druggist  incorporating  Retail 
Chemist,  Pharmacy  Update  and  Beauty 
Counter 

Published  Saturdays  b) 
CMP  Information  Ltd, 
Sovereign  Way, 
Tonbridge,  Kent  TVHKU 

C&D  tin  the  internet  at: 

http  // www.dotpharmacj  com/ 

Subscriptions  (I  lome)  £163  per  annum, 
(Overseas  &.  Lire)MXK  per  annum  plus  S2lls 
postage,  £3.20  per  cop}  (postage  extra) 
Additional  Price  List  IL  K)  £163  per  annum 
plus  £121),  (Overseas)  $388  plus  S'lls 

Circulation  and  subscription: 
CMP  Information  Lid,  Tower  I  Inuse, 
Sovereign  Park,  Lathkill  St,  Market 
Harborough,  Leics  LE169EF 
Telephone  01858  438809 
Fav  01858  434958 

Refunds  on  cancelled  subscriptions  will  onlj  be 
provided  at  the  publisher's  discretion,  unless 
specifically  guaranteed  within  the  terms ol 
subscription  offei 

I  he  editorial  photos  used  are  courtesy  of  the 
suppliers  whose  products  the\  feature 


•  •  •• 


CMP 


mted  Business  Media 


Chemist& 
Druggist 

The  Newsweekly 
for  Pharmacy 

Volume  262  No  6474 
First  published 
September  15,  1859 
ISSN  0009-3033 


Pharmacy  prescribing  moves  up  the  agenda 

The  NPA  has  published  a  position  paper  on  pharmacists  as  independent 
prescribers  ahead  of  the  DoH  consultation  next  year.  It  outlines  benefits  but 
also  highlights  the  barriers  to  be  overcome 


RPSGB  criticises  MHRA 

The  RPSGB  has  criticised  the  UK  medicines  regulator 
for  delays  in  publishing  its  advice  on  SSRI 
antidepressants.  RPSGB  practice  and  quality  director 
David  Pruce  (left)  urged  the  MI  IRA  to  review  their 
processes  to  see  whether  they  could  be  improved 


LIFT  pharmacy  rent  too  high 

A  Coventry  pharmacist  turns  to  his  local  council's  health  overview  and 
scrutiny  committee  in  a  battle  over  fair  rents  for  an  XI  IS  LIFT 
development  pharmacy 

Doubts  over  US  chronic  disease  model 

\  think  tank  has  w  arned  that  an  American  model  for  chronic  disease 
management  being  trialed  in  England  has  only  had  limited  success  in 
reducing  hospital  waiting  lists 

Drug  counterfeiter  given  prison  sentence 

A  former  Pfizer  emplovec  who  made  counterfeit  medicines  has  been  sentenced 
on  three  counts  at  Harrow  Crown  Court  to  five  and  a  half  years  in  prison 
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Thisweek 


Pharmacy  prescribing 
moves  up  the  agenda 


by  Asha  Fowells 

afowells@cmpinformation.  com 

The  NPA  has  published  a  position 
paper  on  pharmacists  as 
independent  preseribers  ahead  of 
the  Dol  I's  formal  consultation 
due  earlj  in  2005. 

The  paper  outlines  the  benefits 
the  service  would  bring  to 
patients,  to  the  NHS  and  to 
pharmacists,  but  also  highlights 
the  possible  barriers  that  will  need 
to  be  addressed  before  it  can  be 
rolled  out. 

Pharmacists  should  be  able  to 
prescribe  any  ZW.F-list.ed  product 
as  long  as  it  falls  within  their  area 
of  competence,  die  NPA  says,  as 
controlling  independent 
prescribing  by  means  of  a 
formulary  would  be  inflexible  and 


limit  patient  benefits. 

Some  of  the  benefits  the  NPA 
believes  pharmacists  could  bring 
as  preseribers  include  increased 
choice  and  access  for  patients, 
decreased  workload  for  GPs, 
fewer  demands  on  out  of  hours 
services,  and  greater  job 
satisfaction  for  pharmacists. 

But  areas  that  will  require 
action  before  independent 
prescribing  can  be  introduced 
include: 

IT  issues,  including  access  to 
complete  medical  records,  and 
compatibility  of  pharmacy,  supply 
and  prescribing  software. 
J  Appropriate  funding  to  offset 
cost  of  premises  changes,  training, 
administration  and  reduced  OTC 
sales. 

•  Length  and  nature  of  training 


O  Clinical  governance,  including 
audit  and  evaluation,  protected 
learning  time  and  re-assessment. 
_  Prescribe!"  eligibility,  access  to 
prescribing  budgets  and  clinical 
networks,  availability  of  mentors, 
experience,  and  local  need  for 
service. 

9  Access  to  the  same  facilities  as 
other  preseribers,  e.g.  diagnostics. 

Another  issue  raised  was  that 
consideration  should  be  given  to 
allowing  pharmacists  to  prescribe 
outside  the  NI  IS.  For  example, 
writing  antimalarial  private 
prescriptions  would  help  patients 
w  ho  are  prepared  to  self-fund 
medicines  unavailable  on  FP10, 
and  stop  them  using  GP  or  nurse 
appointments,  the  NPA  said. 

As  well  as  the  NPA,  a  group  of 
practising  pharmacists  has  also 


submitted  views  on  independent 
prescribing  as  part  of  the  DoH's 
informal  consultation  (CCD, 
December  4,  p4).  Headed  by 
Cambridgeshire  non-medical 
prescribing  lead  Nigel  Simmonds, 
the  group  highlighted  how 
hospital  pharmacists  could  utilise 
the  new  role.  Admission  and 
discharge  reviews,  and 
intravenous  nutrition  were  areas 
where  equipping  pharmacist  with 
prescribing  skills  could  make  a 
difference,  the  group  said. 

The  RPSGB  also  confirmed 
that  it  had  held  informal 
discussions  w  ith  the  DoH 
regarding  independent 
prescribing,  but  said  it  would  only 
release  details  when  the  DoH's 
formal  consultation  process  was 
underway. 


arter  now  in  force 


al  Pharmaceutical 
's  new  Charter  came  into 
n  Tues.  , 
as  carik    han  expected 
ouncil  to  igri  e  revised 
illations  under  the  new 
Tinacists  will  be 
die  proposals. 
ing(  -     luired  by  the  1  )ol  1 
ulted  .   a  new  timetable 
for  incil  election.  As  the 


new  Council  must  be  in  place  the 
day  after  the  Society's  annual 
meeting,  the  AGM  will  be  on  May 
24  and  Branch  Representatives' 
Meeting  on  Max  25  (instead  of 
\lav  if  and  12). 

The  revised  regulations  w  ill  be 
re-published  for  60-days' 
consultation  from  December  1 1. 
There  will  be  provisional  calls  for 
nominations  in  lanuarv  2005. 


Contract  impacts  on  PCTs 


Nearly  half  of  all  PCTs  and 
strategic  health  authorities  will 
lose  out  financially  when  the  new 
pharmacy  contract  is  implemented, 
according  to  DoH  calculations. 

Figures  comparing  estimated 
savings  from  generics  with 
payments  to  pharmacies  under  the 
new  contract  show  equal  numbers 
of  winners  and  losers. 

Northumberland  Care  Trust, 
for  example,  will  enjov  a  £800,757 
gam  while  I  leart  of  Birmingham 
Teaching  could  suffer  an  £858,041 
loss.  Two  SHAs  -  Thames  Valley 
and  Northumberland,  Tyne  & 
Wear  -  will  be  ov  er  £2m  better  off 
but  both  Birmingham  and 
Manchester  SI  I  As  will  lose  £2m 
if  the  estimates  are  correct. 

Lincolnshire  LPC  member 
Noel  Baumber  said  that,  although 
it  was  unclear  how  relevant  the 
figures  were,  they  could  be  a  "bit 
fearsome"  in  that  PCTs  suffering 
a  loss  might  be  reluctant  to 
support  enhanced  pharmacy 
services,  especially  where 
pharmacy  was  not  high  on  their 
list  of  priorities. 

"The  DoH  has  got  to  show 
PCTs  that  the  new  contract  isn't 
going  to  cost  them.  There  could 
be  an  exchange  mechanism  to  iron 
out  the  differences  so  that  savings 


in  one  PCT  could  be  passed  on 
towards  another  showing  a  loss," 
he  suggested.  "Otherwise  we  will 
have  the  same  problems  as  before 
with  devolved  budgets." 

PSNC  chief  executive  Sue 
Sharpe  said  it  was  up  to  PCTs  to 
negotiate  their  funding  with  the 
I  )oI  I.  "Pharmacy  w  ill  always  need 
to  make  a  case  for  enhanced 
services  based  on  need,  value  and 
priorities,"  she  said. 

The  DoH  is  asking  SHAs  to 
confirm  the  calculations  by 
December  10.  The  figures  are 
based  on  savings  of  £300m  in 
England  from  generics,  versus 
costs  of  £300m  on  practice 
payments  (,6165m),  ETP  G£58m), 
adv  anced  services  (£39m)  and 
disability  aids  (£38m). 

The  data  is  based  on  the 
number  of  pharmacies  in  2005 
and  dispensing  volumes,  adjusted 
to  predicted  2005-06  levels.  As  the 
pharmacy  profiles  may  change  by 
then,  the  estimates  can  only  be 
indicative.  The  estimated  savings 
from  generics  were  made  by 
substituting  revised  Tariff  prices 
for  prescribing  data  for  September 
2003-August  2004,  so  again  the 
estimates  could  be  misleading  if  a 
PCT  changed  its  use  of  products 
or  the  level  of  generics  used. 
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RPSGB  criticises  CSM  for 
slow  SSRI  review 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

The  RPSGB  has  criticised  the 
UK  medicines  regulator  for  its 
lack  of  expediency  in  publishing 
its  advice  on  SSRI  antidepressants 
and  called  for  it  to  make 
improvements. 

The  Committee  on  Safety  of 
Medicines  has  made 
recommendations  to  prcseribcrs 
about  dosages,  increased  risk  of 
suicidal  thoughts,  monitoring,  and 
warnings  about  withdrawing  from 
treatment.  However,  some  groups 
have  expressed  concerns  about  the 
evidence  used  in  the  review. 

The  CSM  has  said  that  SSRIs 
should  carry  strengthened 
warnings  about  the  risk  of 
experiencing  w  ithdrawal  reactions 
at  the  end  of  a  treatment  course 
with  SSRIs.  In  addition, 
healthcare  professionals  should 
carry  out  careful  and  frequent 


patient  monitoring,  especially  of 
young  adults,  in  the  early  stages  of 
treatment. 

However,  RPSGB  practice  and 
quality  director  David  Pruce  said: 
"Concerns  have  been  expressed 
over  the  length  of  time  that  it  has 
taken  for  the  Medicines  and 
Healthcare  products  Regulatory 
Agency  to  formulate  this  advice. 

"While  accepting  that  it  was 
important  to  assess  all  the 
available  evidence  before 
publishing  advice,  we  share  these 
concerns.  We  urge  the  MHRA  to 
review  their  processes  to  see 
whether  they  could  be  improved." 

He  added:  "Pharmacists  are 
likely  to  receive  queries  from 
patients  who  have  read  about  this 
in  the  media  and  may  be 
concerned.  It  is  important  to 
reassure  patients  that  no  one  needs 
to  stop  treatment  as  a  result  of  this 
new  advice  ...  Pharmacists  should 
advise  patients  not  to  stop  their 


SSRI  treatment  without  first 
discussing  it  with  their  doctor." 

In  addition,  the  CSM  said 
available  clinical  data  cannot  rule 
out  the  "modest"  increase  in  risk 
of  suicidal  thoughts  for  individuals 
on  SSRIs  compared  to  placebo. 
I  lowever,  the  group  concluded 
there  was  "no  clear  increase"  in 
the  suicide  risk  when  SSRIs  were 
compared  to  other  antidepressants. 

Only  specialists  should  initiate 
treatment  with  Efexor 
(venlafaxine)  and  patients  should 
be  subject  to  ongoing  supervision, 
the  Committee  recommended.  In 
addition,  patients  with  heart 
disease  should  not  receive 
venlafaxine.  However, 
manufacturer  Wyeth  disagreed 
with  the  supervision  requirement, 
saying  the  MHRA's  decision 
"would  restrict  access  to  these 
treatments". 

For  more  information:  

www.mhra.gov.uk 


Blunkett  OFT  row 

Trade  and  industry  secretary  Patricia 
Hewitt  has  hit  back  at  a  new 
biography  which  claims  David 
Blunkett  criticised  her  handling  of 
the  OFT  report  on  community 
pharmacies. 

The  biography  of  Mr  Blunkett 
quotes  him  criticising  Ms  Hewitt, 
and  says  he  does  not  rate  her.  "I 
don't  think  she  thinks  strategically," 
Mr  Blunkett  is  quoted  as  saying. 
"She  nearly  let  the  Competition 
Commission  demolish  local 
chemists." 

Allies  of  Ms  Hewitt  quickly  made  it 
clear  that  she  resented  any 
suggestion  that  she  had  caved  in  to 
the  OFT  over  community 
pharmacists. 

One  ally  said:  "The  complete 
opposite  is  the  truth.  She 
opposed  a  free  market  approach. 
These  reports  are  completely 
wrong." 

Shipman  fifth  report 

The  Shipman  Inquiry's  fifth  report 
was  expected  to  be  laid  in 
Parliament  on  Thursday,  after  C&D 
went  to  press.  It  will  cover 
whistleblowing,  monitoring  and 
disciplinary  systems  and  complaints, 
and  how  these  related  to  Harold 
Shipman,  the  former  GP  who  was 
found  guilty  of  mass  murder. 

Hep  C  campaign 

The  Department  of  Health  has 
launched  FaCe  It,  a  £2  million,  two- 
year  campaign  to  raise  awareness 
of  hepatitis  C. 

It  will  explain  how  the  virus 
spreads,  how  to  avoid  infection  and 
how  to  get  tested  for  those  at  risk. 
Up  to  200,000  people  in  England 
could  be  chronically  infected. 

There  will  be  a  freephone  helpline 
giving  confidential  advice  and 
information.  This  will  be  supported 
by  a  leaflet  and  poster  campaign  as 
well  as  an  NHS  hepatitis  C 
awareness  website. 

For  further  information  

www.hepc.nhs.uk 
Helpline:  0800  451451 
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LIFT  pharmacist  turns  to 
watchdog  over  high  rent 


A  Coventrj  pharmacist  is  hoping 
that  his  local  council's  health 
overview  and  scrutiny  committee 
will  intervene  in  his  battle  over 
fair  rents  for  an  NI  IS  LIFT 
development  pharmacy. 

Ranjit  Guraewal,  from  Stennels 
Pharmacy,  Coventry,  is  one  of  a 
number  of  local  pharmacists 
considering  setting  up  a 
consortium  to  run  the  pharmacy 
in  the  I  -IFT  development  at 
Keresley  in  Coventry. 

I  lowever,  developers  at  the  site 
are  seeking  to  charge  a  rent  for  the 
pharmacy  that  is  about  three 
times  higher  than  that  for  the 
existing  commercial  area  -  and 
have  only  allocated  35m2  for  the 
pharmacy. 

Mr  Guraew  al  has  already 
approached  Coventry  PCT  via  the 
LPC  over  the  size  and  the  cost  of 
the  premises  on  of  fer,  but  has  met 
with  little  in  the  way  of  practical 
help  He  told  CtfD-'The  PCT 
feel  this  is  not  their  doing.  It  is  the 
developers  who  set  the  rent." 

By  meeting  with  the  local 
health  overview  and  scrutiny 


committee,  a  local  city  council 
bod)  empowered  to  inspect  the 
work  of  NI  IS  bodies  and 
pharmaceutical  services,  Mr 
Guraewal  hoped  to  put  pressure 
on  the  LIFT  dev  elopers  to 
reappraise  their  rent  demands, 
and  to  be  more  accountable  to  the 
needs  of  the  locality 

Although  the  recommendations 
made  by  the  committee  are  not 
binding  on  the  City  Council  or 
the  PCT,  under  the  Health  and 
Sot  id  (lure  ,  /<  /  2001,  both  arc- 
obliged  to  respond.  This  is  the 
second  time  the  scrutiny 
committee  has  met  (C&D, 
September  13,  2003,  [><>). 

According  to  Ashwin 
I  [indocha,  Coventry  LPC  v  ice- 
chairman,  the  committee  has 
already  achieved  some  early  wins, 
including  gaining  an  LPC 
representative  on  the  LIFT 
Hoard.  I  Ie  sav  s:  "Thev  can  and  do 
put  pressure  on  the  PCT  to  act." 

In  response,  Coventrv  PCT 
head  of  medicines  management 
Mark  Galloway  says  that, 
despite  having  a  40  per  cent 


interest  in  the  LIFT 
development,  the  PCT  is  keen  to 
see  a  fair  rent  set.  It  also  vv  ants  to 
maintain  the  local  network  of 
community  pharmacies,  he  says. 
"However,  the  PCT  can't  force 
the  issue  and  at  the  end  of  the 
dav,  it  is  up  to  the  pharmacists 
involved  to  negotiate  w  ith  the 
developers." 

In  light  of  Mr  Guraewal's 
situation,  the  scrutiny  committee 
intends  to  hold  a  meeting 
specifically  on  the  subject,  to 
which  the  PCT  chief  executive 
w  ill  be  invited. 

Commenting  on  the  issue  of 
fair  rents  at  LIFT  developments, 
the  National  Pharmaceutical 
Association  says  it  is  aware  of 
other  LIF  T  rent-related 
confrontations  and  has  made 
representations  to  the  National 
Audit  Office,  which  is  due  to 
deliv  er  an  ev  aluation  of  LIFT  in 
the  Spring.  As  part  of  this,  the 
NAO  surveyed  LPCs  in  six  areas 
of  the  country,  including  Barking 
&  I  Iav  ering,  Last  Lancashire  and 
Wigan. 


Publish  data 
or  ethics 
approval  may 
be  withheld 

MPs  are  planning  to  link  the 
granting  of  ethics  approval  for 
drug  trials  w  ith  a  requirement  for 

j  researchers  to  publish  all  trial  data, 
fhe  Commons  health  select 
committee  plans  to  recommend 
linking  the  two  when  it  finally 
releases  its  report  on  the  influence 
of  the  pharmaceutical  industrv, 
committee  member  Dr  Richard 
Taylor  MP  said  at  the  latest 
inquiry  meeting  last  Thursday. 

W  itnesses  at  the  meeting 
highlighted  the  need  for  greater 
transparency  ov  er  clinical  trials. 
Sir  Iain  Chalmers,  editor  of  the 
James  I  ind  I  tin  an,  told  tin 
committee  that  trials  should  seek 
outcomes  identified  by  patients 
rather  than  researchers.  Sir  Iain 
said  drug  trials  asked 
inappropriate  questions  and 
used  inappropriate  comparators 
and  outcome  measures,  and  that 
there  was  no  requirement  for 
researchers  to  review  existing 

!  data  before  carrying  out  new 
studies. 

Before  licensing  a  product,  all 
data  should  be  available  but,  if 
trials  are  not  registered  at 
inception,  how  do  you  know  you 
have  all  the  information.  Sir  Iain 
asked. 

Any  study  that  was  likely  to 
influence  patient  care  or  was 
conducted  as  a  randomised 
tun ii'nl led  trial  should  be 
registered,  he  explained. 

Sir  Richard  Sykes,  rector  of 
London's  Imperial  College  and 
former  GSK  chairman,  called  for 
greater  transparency  when  it  came 
to  clinical  trials  and  warned  that  it 
w  as  "totally  inappropriate"  for 
results  to  be  hidden. 

He  suggested  that  once 
intellectual  property  had  been 
achieved,  then  there  were  no 
barriers  to  sharing  information. 

The  health  select  committee, 
I  which  began  its  inquiry  this 
summer,  is  examining  the  pharma 
industry's  influence  on  health 
policies  and  outcome,  and  on 
future  health  priorities. 

This  includes  drug  innovation, 
medical  research,  drug 
information  and  promotion, 
education,  regulatory  reviews  and 
product  evaluation  including 
assessments  of  value  for  money- 
Trie  final  report  is  expected  to  be 
published  in  March  2005. 


NPA  debates  Pharmacies  opt  for  robots 
oxygen  and 
EU  services 


A  European  directive  on  the  free 
movement  of  health  services  and 
the  DoH's  arrangements  for 
oxygen  supply  in  primarv  care 
were  the  key  topics  at  last  week's 
NPA  board  meeting. 

'fhe  NPA  has  lobbied  the  I  )oI  I 
and  European  Union  through  the 
Pharmaceutical  Group  of  the  EU 
for  healthcare  to  be  an  exempt 
categorv  from  the  directive. 
Although  the  legislation  aims  to 
simplify  and  remove  restrictions, 
this  would  be  inappropriate  for 
healthcare  w here  limitations 
ensure  sen  ices  are  sustainable, 
said  NP  A  chief  executive  John 
D'Arcy. 

Following  BOC  Medical's 
recent  request  for  contractors  to 
complete  an  audit  and  reimburse 
he  company  for  anv  missing 

hiders,  Mr  D'Arcy  described 
fuli  i    onciliation  as  "impossible". 
i  r  addition,  charging  contractors 
for  any  shortfall  is  unacceptable. 


Two  community  pharmacies  are 
installing  robotic  dispensers  in 
preparation  for  the  new  contract. 

Associated  Chemists  (Wicker) 
Ltd  in  Sheffield  has  invested  in  a 
Row  a  Speedcase  robotic 
dispensing  unit  as  part  of  a 
£500,000  refit.  The  machine 
stores  about  <S()  per  cent  of  the 
dispensary  stock  and  deposits 
products  to  five  deliver)  points 
m  the  pharmacy,  including  a 
second  dispensarv  devoted  to 
monitored  dosage  systems  and 
delivery  items. 

In  St  I  lelens,  Taylor's  Family 
Pharmacy  is  planning  to  fit  a 
similar  machine  next  month. 
1  )eve!opment  pharmacist 
Richard  I  Iutton  said  he  was 
working  with  the  manufacturer 
to  develop  software  that  will 
dispense  products  and  control 
stock  lev  els. 

I  Ie  added:  "We  are  working 
with  NDC  to  dev  elop  a  system  foi 
the  wholesale  to  dial  into  the 
machine  and  interrogate  it  for  an 
order  and  hav  e  discussed  it  with 
UniChem." 
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If  I 

(jvi/ti 


When  a  customer  sets  out  to  quit  smoking, 
they  need  more  than  just  the  NRT  you  sell. 

By  recommending  NiQuitin  CQ '-  4mg 
Lozenge,  you'll  not  only  be  offering 
them  highly  effective  craving 
protection,  you'll  also  be  giving 
them  the  opportunity  to  get  clinically 
proven  behavioural  support  from 
the  Click2Quit  Stop  Smoking  Plan. ' 


Quittin'  with  NiQuitin 


Customers  can  visit   lickZ  uitcom  for  their  personal  quit  p, 


liQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge 
licotine)  for  relief  of  nicotine  withdrawal  symptoms  during 
noking  cessation  Dosage:  Adults  only  4  mg  If  smoke  within  30 
unutes  of  waking.  2  mg  if  longer  Stop  smoking  completely 
/eeks  1  to  6,  1  lozenge  every  1  to  2  hours  (mm.  9  max.  15/day), 
eeks  7  to  9,  1  lozenge  every  2  to  4  hours,  weeks  10  to  12,  I 
izenge  every  4  to  8  hours  Weeks  13-24,  1  to  2  lozenges  per  day 
nly  when  strongly  tempted  to  smoke  Contraindications: 
Ion-smokers,  those  under  18,  PKU,  recent  Ml/stroke,  severe 
'rhythmias,  unstable/worsening  /resting  angina,  hypersensitivity 
recautions:  Hypertension,  peptic  ulcer,  severe  kidney/liver 


impairment,  phaeochromocytoma,  hyperthyroidism,  diabetes, 
cardiovascular  disease,  low  sodium  diet.  Swallowed  nicotine  may 
exacerbate  oral/pharyngeal  inflammation,  oesophagitis,  gastritis, 
peptic  ulcer.  Interactions:  Concomitant  medication  may  need 
dose  adjustment  Side  effects:  Depression,  irritability,  anxiety, 
insomnia,  headache,  dizziness,  cough,  cold.  Nausea,  hiccup, 
flatulence,  Gl  disturbance,  appetite  change,  oral  irritation/ 
ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis, 
thirst,  taste/sensory  disturbance,  dyspnoea,  respiratory  disorders, 
rashes,  itching,  sweating,  numbness,  flushes,  vascular  disorders, 
halitosis,  chest  pain,  throat  swelling,  leg  oedema,  pain,  malaise, 


wakefulness,  palpitations,  tachycardia,  tooth/|av\ 


Pregnancy/lactation:    Try  without 
therapy  Medical  assessment  of  risk/be: 
PL:    00079/0369,    0370,  0373 
GlaxoSmithKline  Consumer  Heal!1'" 
U.K.  Pack  size  and  RSP:  36  s 
revision:  March  2004 


nocturia, 
i-'-.-.-.'i!-     .  i  :<ernent 
■     ,  t/  GSL 
ft  holder: 
3rd,  TW8  9GS, 
.1749  Date  of  last 


Reference: 

1.  Strecher  V  et  al.  Postei 
on  Tobacco  or  Health, 


J  at  the  12th  World  Conference 
3-8  August,  2003 


NiQuitin      ,       and    Iick2<  tuit  are  trade  marks  of  the  GlaxoSmithKline  group  of  companies 


Thisweek 


US  chronic  disease  model 
has  limited'  benefit  in  UK 


by  Vikki  Miller 

vmiller@cmpinformation.  com 

An  American  model  for  chronic 
disease  management  being  trialled 
in  England  lias  only  had  limited 
success,  a  think  tank  has  warned. 

Nine  PCTs  are  piloting  the 
Evercare  model,  which  is  a  nurse- 
led  service  that  targets  older 
people  at  high  risk  of  hospital 
admission. 

But  a  King's  Fund  report  has 
found  "weak  evidence"  that  case 
management  would  reduce 
hospital  waiting  lists,  and 
concluded  that  there  was  no  ideal 
model  for  dealing  w  ith  long  term 
conditions  that  would  fit  all  PCTs. 

The  Government  wants  to 
establish  chronic  disease 
management  programmes  in  all 
PCTs  in  England  by  2008.  But  the 
Evercare  model  is  not  necessarily 
the  correct  and  only  approach,  and 
each  PC  T  should  develop  its  own 
arrangements  to  improve  care  for 
patients  with  chronic  conditions, 
taking  into  account  local  needs, 
existing  local  services  and  their 
providers,  states  the  report.  It 
reviewed  18  international  studies 
on  the  impact  of  case 
management. 

Niall  Dickson,  chief  executive 
at  the  King's  Fund,  said:  "Case 
management  may  well  have  the 
potential  to  improve  the  quality  of 
lile  of  these  patients,  but  our  studs 
shows  we  still  have  a  lot  to  learn. 
We  urge  ministers  to  think 


caref  ully  before  committing  the 
XI  IS  to  any  single  approach  until 
we  have  a  much  clearer 
understanding  of  their  impact." 

In  response,  the  NPA  said  that 
community  pharmacies  are  already 
providing  long  term  conditions 
services  and  that  there  should  be- 
an expansion  of  their  role. 


Karen  Homan,  head  of  NHS 
service  development  at  the  NPA, 
said:  "Community  pharmacists 
should  be  involved  in  long  term 
conditions  policy  development  at 
a  local  and  national  level." 

For  more  information:  

www.kingsfund.org.uk/pdf/casemanage 
ment.pdf 


Question 


Last  week  we  asked:  Do  you  think 
Boots  is  right  to  think  again  about 
selling  sex  toys?  You  replied  (see 
right): 

This  week's  question:  What  do  you  think  w  ill  be  the 
biggest  threat  to  public  health  this  Christmas? 

Too  much  Christmas  pudding  Undefrosted  turkeys 
.  Excessive  sherry  Fights  over  the  TV  remote  control 
n  Forgetting  to  buy  extra  batteries 

Tripping  over  discarded  toys 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com 
ou  have  until  noon  on  December  14  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  December  18. 


What  you  told  us 


Vantage 
launches 
diabetes 
screening 

\  antage  has  launched  a  diabetes 
screening  service  as  part  of  its 
I  lealth  Watch  package. 

Vantage  expects  it  w  ill  have  a 
quick  take-up  rate,  just  as 
cholesterol  screening  did  w  hen  it 
was  launched;  more  than  70 
members  acquired  the  screening 
service  in  three  months. 

Mandeep  Mudhar,  \  \1 1 
Pharmaceuticals'  marketing 
director,  said:  "The  sales  message 
we  are  encouraging  pharmacists  to 
get  across  is  that  people  can  gain 
access  to  a  vital  health  check  with  a 
minimum  of  fuss.  They  can 
simply  w  alk  in  off  the  street 
without  an  appointment  and  the 
w  hole  painless  process  is 
completed  w  ithin  minutes." 

Vantage  has  also  joined  up  with 
Kimberlev  Clarke  to  train 
pharmacists  to  give  continence 
advice  to  customers. 

Over  1,000  resource  packs, 
which  contain  education  and 
marketing  materials  as  well  as 
product  samples,  will  be 
distributed  to  Vantage  pharmacists 
to  help  them  give  guidance  to 
incontinence  sufferers. 


Prescribing  pack 

All  community  and  hospital 
pharmacies  in  Scotland  will  receive 
supplementary  prescribing  resource 
packs  from  NHS  Education  for 
Scotland. 

Consisting  of  five  booklets,  the 
pack  contains  an  introduction  to 
supplementary  prescribing;  legal, 
professional  and  ethical  aspects; 
influences  on  prescribing;  evidence- 
based  practice  and  clinical 
governance;  and  principles  and 
methods  of  monitoring. 

In  addition,  the  first  booklet  offers 
advice  on  how,  what  and  where  the 
training  will  be  available  and  how  to 
apply.  In  early  2005,  an  online 
supplementary  prescribing  resource 
will  be  available  at  the  NES  website 
(www.  nes.scot.nhs.uk). 

Seretide  clarification 

GlaxoSmithKline  has  launched 
Seretide  Evohaler  with  counter  and 
not  Serevent  Evohaler,  as  reported 
in  last  week's  issue  {C&D. 
December  4,  p30). 
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Artichoke  Etfracl 
Dandelion  Root 
Grapelruil  Exlracl 
N'Acelyl  Cysteine 
Vitamins  t  Minwals 
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And  there's 
really  deep 
cleansing. 


There's 
deep  cleansing. 

Deep  cleansing  for  your  customers'  New  Year  Detox 

Many  nutritionists  recommend  an  occasional  cleansing  regime  to  help  remove  harmful  waste  products  from  the 
body  and  help  promote  vitality  and  wellbeing.  Detoxil'1  is  a  unique  food  supplement  designed  to  provide  dietary 
support  while  detoxing  and  help  maintain  the  body's  natural  cleansing  systems. 

Detoxil®  contains  26  nutrients  which  may  help  provide  3-way  support: 


To  safeguard  your  customers'  intake  of  important 
vitamins  and  minerals  while  they  are  on  a 
detoxification  diet  or  exercise  regime. 


3.  immune  System  Support 

Detoxil-  also  contains  natural  vitamin  E, 
carotenoids,  antioxidants  and  trace  minerals 
essential  to  maintain  a  strong  immune  system. 


The  body  can  naturally  cleanse  itself  of  harmful 
chemicals  produced  by  metabolic  processes 
and  environmental  pollution.  Detoxil"" provides 
essential  nutrients  to  help  support  these  systems. 


I  ® 


VITABIOTICS 

We  think  harder  to  make  healthcare  simple"" 

For  more  information  contact  Vitabiotics  on  020  8955  2662,  write  to  us  at  1  Apsley  Way,  London  NW2  7HF  or  visit  www.vitaDii 


MAJOR  CONSUMER  ADVERTISING  CAMR 


Thisweek 


Drug  counterfeiter  given 
prison  sentence 


by  Asha  Fowells 

afowells@cmpinformation.  com 

A  former  Pfizer  employee  who 
made  counterfeit  medicines  lias 
been  sentenced  to  five  and  a  half 
years  in  prison. 

An  ex-sales  representative  for 
Pfizer,  Allan  Valentine  was 
sentenced  on  three  counts  at 
1  [arrow  Crown  Court  last  month. 
These  were  conspiracy  to  supply 
Class  C  drugs,  and  conspiracy  to 
contravene  the  Trade  Marks  and 
Medicines  Acts. 

The  case  followed  the  discover) 
of  an  illegal  manufacturing  unit  in 
Wembley,  London  that  resulted 
from  a  joint  investigation  between 


the  Medicines  and  I  lealthcare 
products  Regulatory  Agency  and 
the  Metropolitan  Police.  Capable 
of  producing  around  half  a 
million  tablets  per  day,  the  facility 
w  as  being  used  to  make  steroids, 
fake  \  iagra  and  benzodiazepines. 

Passing  sentence,  Judge 
Harrington  Black  told  Valentine  it 
was  a  serious  matter  that 
medicines,  though  structurally 
correct,  were  being  produced  in  a 
makeshift  and  potentially 
dangerous  manner.  Pharmaceutical 
companies  invested  considerable 
sums  to  ensure  product 
development  was  safe  and 
controlled  and  such  precautions 
were  necessary,  he  said. 


A  spokesman  for  the  Ml  IR  \ 
said  the  fake  products  had 
"definitely  not"  entered  the  UK 
pharmaceutical  supply  chain. 
"Counterfeit  medicines  can 
get  to  people  via  other  means, 
for  example  websites,  but  not 
through  w  holesalers  and 
pharmacies." 

Confirming  Mr  \alentine  was  a 
Pfizer  employee  tor  five  months 
in  1  WO,  a  Pfizer  spokesperson 
said  the  company  took  illegal  drug 
production  and  distribution  "very 
seriously".  In  addition,  the 
company  has  introduced  counter- 
fraud  measures,  including 
tamper-evident  packaging,  she- 
said. 


UK  gathers 

evidence  for 
Vioicx  case 

Two  l  K  law  firms  are  investigating 
claims  from  Vioxx  (rofecoxib) 
users  against  manuf  acturer  Merck 
Sharp  o  i  >ohme. 

The  law  firms  Irw  in  Mitchell 
and  I  .ci  ':«\  &  Co  have  been 
contacted  (>5  people  so 

far,  said  son  Hie  Booth. 

If  action  is  i  !  is  likely  to 

be  in  the  form  of  a         i  litigation 
ii  the  UK.  Althouy  nount 
mages  awarded  in         5  \ 
lu-  higher,  "our  > 
in,*  stagi    is  a  UK  case  wou!  •  bi 
better  lor  our  clients,"  said  Ms 
Booth. 


VMS  sales  down  1 3  pc 


Vitamin  and  mineral  supplement 
sales  have  fallen  by  nearly  1 .1  per 
cent  in  value  terms  over  the  past 
five  years,  according  to  a  market 
research  report. 

Published  b}  Market  & 
Business  Development,  the  report 
highlights  the  Stead}  decline  in 
the  UK  \  MS  market  since  20(1(1 
to  .1  projected  value  of  £339.4 
million  for  2004.  This  may  be  due 
to  the  abolition  of  resale  price 
maintenance,  which  led  to  an 
increased  number  of  cheaper 
own-label  products  ami  a  fall  in 
market  value,  despite  growing 
volume  sales. 

Other  reasons  include  adverse 
publicity,  growing  mail  order  sales 
and  the  impact  of  larger  pack 


sizes,  said  the  MBI )  report 

I  lowever  the  L  K  \  MS  market 
is  likelv  to  see  growth  over  the 
nexl  five  veai's,  partly  because  of 
the  implementation  of  a  Europe- 
wide  directive  on  dietary 
supplements  that  is  likely  to  raise 
product  awareness.  Multivitamin 
sales  are  likely  to  continue  rising, 
but  the  market  share  of  fish  oils 
and  single  vitamins  will  drop, 
despite  sales  growing,  MBI)  said. 

Single  mineral  sales  will  fall  as 
more  people  buy  multiv  itamin  and 
multi-mineral  supplements.  Sales 
of  garlic,  ginseng  and  tonics  are 
likelv  to  continue  rising,  but  St 
John's  Wort,  evening  primrose  and 
starflower  oil  supplement  sales 
may  fall,  the  report  concluded. 


Eldon  jobs 
on  the  line 

Up  to  (SO  jobs  are  on  the  line  at 
specials  manufacturer  Eldon 
Laboratories,  following  its 
acquisition  by  fellow  specials 
manufacturer  Martindale 
Pharmaceuticals. 

following  the  purchase  of  the 
New  castle-based  Alliance 
UniChem  division  for  an 
undisclosed  sum,  Martindale  is 
now  in  consultation  w  ith  staff  over 
moving  the  business  to  its  Ksse\ 
base  during  2005  and  closing  the 
Newcastle  site. 

According  to  Martindale 
business  development  director  Dr 
Andrew  Tittershill,  even  member 
of  staff  w  ill  be  offered  the  chance 
to  relocate  to  Essex.  However,  he 
accepts  that  there  is  unlikely  to  be 
100  per  cent  take-up  of  the 
corporate  relocation  package. 

Martindale  hopes  that  by 
buy  ing  I'.ldon  it  w  ill  be  able  to 
improve  on  order  lead  times  and 
product  stability.  It  also  hopes  to 
replicate  the  Eldon  business  model 
of  sourcing  products  from  third 
parties. 

Welsh 
buyers  look 
to  England 

Independent  pharmacy  buy  ing 
group  Cambrian  Alliance  is  aiming 
to  double  its  membership  by  the 
end  of  next  year  by  adding  more 
English  business  to  its  core  Welsh 
heartland 

The  Swansea-based  group, 
w  hich  was  formed  in  2000, 
currently  serves  around  105 
pharmacist  members,  of  w  horn 
around  20  are  based  outside  Wales. 
Cambrian  boasts  a  50  per  cent 
share  of  the  Welsh  market. 

I  laving  "outgrown"  Wales,  the 
company  now  feels  it  is  ready  to 
spread  its  membership  into  the 
Midlands,  the  South  and 
Northwest  of  England,  and  has 
appointed  three  representatives 
from  the  pharmaceutical  industry 
to  manage  the  new  business.  It  is 
also  planning  to  expand  its 
auxiliary  scrv  ice  offering, 
including  an  expanded  CPD 
portfolio. 

I  lowever,  Cambrian  chairman 
Mark  Griffiths  has  reassured 
Welsh  members  that  it  will  retain 
its  interests  in  Wales. 
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HALF  TIME  HEALING 


CUT  COLD  SORE  HEALING  TIME  BY  UP  TO  HALF*12 


Nothing  works  faster  than  Zovirax  "  Cold  Sore  Cream  to  treat  the  tingle  or 
bust  the  blister  of  cold  sores. U3A  Zovirax  helps  soothe  pain  within  an  hour 
of  application''  and  cuts  cold  sore  healing  time  by  up  to  half.'1  You  and 
Zovirax  together  -  what  a  great  team. 

'Compared  to  no  treatment 


40g0ti&    COLO  SORE  CREAM 

Zovirax 


m^^-    ...Jor  tingle 


firax  Cold  Sore  Cream  Product  Information 

,'sentation:  5%  w/w  aciclovir  in  water  miscible  cream  base  Uses:  Treatment  of  Herpes  Simplex  virus 
ictions  of  the  lips  and  face  (cold  sores)  Dosage  and  administration:  Apply  5  times  a  day  for  5  days.  It  is 
lortant  to  start  treatment  as  early  as  possible  after  the  start  of  infection,  ideally  during  the  tingle  phase.  If 
iling  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days.  Contraindications 

P Known  hypersensitivity  to  aciclovir  or  propylene  glycol. 
Precautions:  Only  to  be  used  on  cold  sores  on  the  lips  and 
face.  Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not 
use  for  herpes  infections  of  the  eye  or  the  genital  area.  Do 
not  use  if  the  patient  is  under  the  care  of  a  doctor  because 
of  a  weak  immune  system.  Consult  doctor  if  pregnant  or 
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breast  feeding  Side  effects:  Transient  burning  or  stinging  may  follow  application 
skin  has  occurred  in  about  5%  of  patients.  Erythema,  itching  and  contact  dein 
following  application  Legal  category:  P  Product  licence  number:  0000':' 
The  Wellcome  Foundation  Limited,  Greenford,  Middlesex,  UB6  ONN,  U  K  ■ 
request  from:  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Cons' 
IJ  K  Package  quantity  and  RSP:  2  g  tube  -  £5.99;  2  g  pump  -  E6 
Zovirax  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  oi     n1:  s 
References: 

1.  Spruance  SL  et  al.  Antimicrob  Agents  Chemother  2002:  *  .  '.v.RJ-43.  2.  Spruance  SI  Seminars  in 
Dermatology  1992;  11(3):  200-206. 3.  Van  Vloten  WA  etal.  J  /  i  i.iicrob  Chemother  1983;  12(Suppl  B).  8°  -93 
4.  Fiddian  AP  et  al  Bi  Med  J  1983;  286: 1699-1701.  5.  Data  on  tile,  GlaxoSmithKline,  2001. 
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Pharmacists  optimistic 
over  Christmas  sales 


Better-than-expected  sales  of 
premium  skincare  and  designer 
haircare  products  have  put 
pharmacies  in  a  position  to  cash  in 
on  the  run-up  to  Christmas,  retail 
sector  monitors  believe. 

I  [owever,  pharmacists  should 
be  wars  because  a  slower  than 
expected  start  to  the  winter 
season,  coupled  with  strong 
competition  from  supermarket 
value  ranges,  may  still  keep  the 
Christmas  crow  ds  aw  ay. 

The  Confederation  of  British 
Industry  's  November  1  )istributive 
Trades  Survey,  which  compares 
year  on  vear  sales  figures,  show  s 


that  this  vear,  on  balance, 
pharmacists  are  optimistic  about 
this  year's  December  sales.  Some 
42  per  cent  believe  sales  will  be  up 
on  I  )ecember  last  v  ear,  compared 
to  the  23  per  cent  who  don't. 

The  I  )ecember  forecasts  come- 
on  the  back  of  a  generally  positive 
November,  in  which  a  similarly- 
produced  balance  of  19  per  cent 
of  pharmacy  businesses  reported 
a  sales  upturn  on  the  same  month 
last  vear. 

As  one  of  10  industries  polled 
by  the  CBI,  pharmacies  appear 
relatively  well-placed  for  a  good 
December.  They  rank  fifth  in 


terms  of  the  si/e  of  their  positiv  e 
sales  balance  for  Nov  ember,  ahead 
of  retail  sectors  such  as  clothing, 
footwear  and  household  goods 
retailers  which,  according  to  the 
British  Retail  Consortium,  have 
been  hit  by  interest  rate  rise  fears 
and  the  subdued  economy. 

1  low  ever,  the  CBI  signals  a  note 
of  caution  for  pharmacy.  In  2003, 
a  positive  November  sales  balance 
of  16  per  cent  did  not  materialise 
into  a  positive  December.  By  the 
end  of  December  trading  last 
vear,  pharmacies  on  balance  were 
reporting  reduced  sales  compared 
to  December  2002 


Role  should 
include  sex 
health 


Don't  punish 
pharmacists 
says  charity 

Pharmacists  should  not  suffer 
linanciallv  for  dispensing  a  patient's 
usual  brand  of  medication,  an 
epilepsj  charity  has  said. 

Patients  should  insist  on  their 
usual  medication  and  pharmacists 
should  play  a  "pivotal  role"  in 
helping  patients  do  this,  says 
Epilepsy  Action. 

A  packaging  survey  carried  out 
by  Epilepsy  Action  revealed  that 
31  per  cent  of  1,851  respondents 
had  been  offered  a  different 
version  of  their  usual  medication. 
( )f  these,  23  per  cent  believed 
their  epilepsy  worsened,  and 
18  per  cent  experienced  more 
side  effects. 

But,  speaking  at  a  recent 
conference  focusing  on  patient 
safety  issues  and  alternative 
medicine  suppl}  routes,  the 
charity's  communications  manager 
Sue  Mitchell  said  there  was  "no 
point  in  trying  to  point  the  finger 
at  GP  and  pharmacists.  It  Europe 
insist     i  parallel  imports,  we've 
got  to  j     i  onsistency.  The  NHS 
talks  aboi        >ice;  there  should  be 
a  choice  ■■         "  ations." 


CSM  puts  dampner  on 
Sativex  licence  hopes 


The  Committee  on  Safety  of 
Medicines  has  told  GW 
Pharmaceuticals  it  needs  more 
clinical  evidence  before  approv  ing 
a  licence  for  its  cannabis  medicine, 
Sativex. 

The  GSM  says  it  would  like  to 
see  more  data  show  ing  the  clinical 
relevance  for  using  Sativex  (how 
much  the  improvement  of 
spasticity  seen  meant  to  patients). 
Subject  to  a  positive  result  in  this 
further  study,  the  CSM  would 
then  grant  a  product  licence. 

The  CSM  said  at  present  it 
could  recommend  Sativex  to  the 
Medicines  and  1  lealthcare 
products  Regulatory  Agency  on 
quality  and  safety  grounds,  but 
thought  more  efficacy  data  was 
needed  before  a  licence  could 
be  granted. 

the  MI  IRA  has  advised  GW  to 
continue  in  the  current  regulator} 
process  without  conducting  a 
further  stud}  by  seeking  a  hearing 
with  the  Medicines  Commission. 
GW  has  opted  for  this  route  and 
such  a  hearing  would  take  place  in 
about  six  months.  II  the  hearing  is 
successful,  it  would  mean  a 
product  licence  will  be  granted. 


Meanwhile,  it  will  also  carry  out 
the  extra  spasticity  study. 

GW  research  and  development 
director  Stephen  Wright  said: 
"We  are  disappointed  and 
surprised  bv  the  CSM's  adv  ice 
to  the  MI  IRA  w  hich  is  contrary 
to  both  earlier  advice  we  had 
received  and  to  the  views  of 
leading  medical  experts  in  the 
field." 

Multiple  Sclerosis  Trust  chief 
executive  Christine  Jones  called 
the  news  a  big  setback:  "The 
CSM  has  no  issues  w  ith  the 
safety  or  quality  of  the  therapy 
and  thai  is  excellent  news. 
I  low  ev  er,  they  are  taking  no 
account  of  the  very  positive 
feedback  f  rom  people  with  MS  on 
the  trial  who  report  benefit  in 
improved  spasticity." 

In  addition,  the  company  savs  it 
will  enter  into  discussions  with 
the  I  Iome  Of  lice  to  discuss 
potentially  extending  the  existing 
licence  to  allow  patients  not 
involved  in  GW 's  Sativex  trials  - 
and  therefore  unable  to  use 
Sativex  -  access  to  the  drug. 

For  more  information:  

www.gwpharma.com 


Pharmacists  should  tackle  t he- 
issue  of  sexual  health  as  part  of 
their  public  health  role,  a 
community  pharmacist  has  said. 

1  lilary  Edmondson,  lead  for 
Hull  Pharmacy  Research  Network, 
w  hich  is  involv  ed  in  a  chlamydia 
screening  scheme,  said:  "Our  data 
shows  that  I'd  IC  use  has  gone  up 
phenomenally.  Young  people  find 
pharmacies  convenient." 

In  light  of  the  latest  figures 
showing  increases  in  cases  of 
STI  )s,  "pharmacists  should  start 
thinking  along  the  public  health 
role  -  it's  become  a  priority.  We 
should  see  how  we  can  contribute 
to  the  overall  national  campaign". 

Ms  Edmondson  w  as  speaking  in 
the  wake  of  the  government's 
announcement  of  a  £300  million 
three-year  programme  to 
"modernise  and  transform  sexual 
health  services  in  England". 

The  national  chlamydia 
screening  programme  outlined  in 
the  public  health  White  Paper  w  ill 
be  fast-tracked  vv  ith  a  £80m  cash 
injection.  It  will  cover  all  of 
England  by  March  2007  and  will 
use  screening  programmes  in  non- 
traditional  settings  like  pharmacies. 

A  further£40m  will  go  tow  ards 
upgrading  contraceptive  services 
and  other  prevention  strategies. 

For  more  information:  

www.dh.gov.uk 


Tht     w  community  pharmacy  contract  got  your  vote, 
're  confident  your  portfolio  will  too. 
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I  Comment  A 


Carki 


Our  question  to 
pharmacists  this 
week  was:  Do  you 
think  Boots  is  right 
to  think  again  about 
selling  sex  toys? 


"Yes.  I  have  a  vision 
of  a  pharmacy 
assistant  holding 
up  a  long  item 
and  asking  the 
pharmacist  to 

approve  10  inches." 

Anon,  Cumbria 

"Pharmacies  should 
be  family  places 

and  it  s  not 
appropriate  to 
have  such  items 
on  display," 

Andy  Shepherd, 
Aberystwyth 

"  It  portrays  a 
commercially 
minded  image  to 
the  public  -  they 
will  sell  anything 
and  everything  to 
make  as  much 
profit  as  possible." 

Bharat  Shah, 
Harpenden 


from  the  Editor 

Reforms  mean  change,  and  change  usually 
means  discomfort  as  well  as  opportunity. 
This  week  dentists  "reluctantly  suspended 
discussions"  with  the  Department  of  Health 
over  proposals  for  their  new  NHS  contract. 
There  may  be  more  than  a  few  pharmacists 
who  think  "lucky  them",  especially  when 
PCT  funding  -  or  overspend  -  is  considered. 

As  pharmacists  have  approved  the  funding 
for  the  new  pharmacy  contract  it  will  be 
fingers  crossed  that  PCTs  will  recognise  their 
own  obligations.  But  PCTs  could  easily  be 
overwhelmed  by  the  demands  from  elsewhere. 

Perhaps  the  Government  should  set  some 
parameters  for  its  public  private  partnership 
initiatives.  The  Coventry  NHS  LIFT  scheme 
is  a  case  in  point,  where  it  seems  the  PCT  is 
either  unable  or  unwilling  to  challenge  the 
rents  the  private  developer  is  asking  of 
NHS  contractors. 

At  three  times  the  going  rate,  the  rents  seem 
extortionate,  and  the  \P \  is  ri<>ht  to  raise  the 
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issue  w  ith  the  National  Audit  Office.  But  it  is 
too  late  to  expect  public  private  partnerships 
to  operate  along  not-for-profit  lines. 

For  too  long  community  pharmacists  were 
not  treated  as  part  of  the  NHS  as  they  were 
regarded  as  traders,  there  to  profit  from  the 
NHS.  The  Government  has  now  recognised 
that  pharmacists  are  professionals  and  are 
prepared  to  remunerate  them  accordingly. 

Unfortunately,  the  Government's  limit  on 
how  much  'profit'  pharmacy  can  make  out  of 
the  NHS  does  not  seem  to  apply  to  property 
developers  of  hospitals,  schools  or  LIFT 
centres,  who  have  much  more  leeway  to  profit 
at  the  expense  of  the  taxpayer. 

It  is  too  late  to 
expect  public  private 
partnerships  to 
operate  along  not- 
for-profit  lines 


Uneven  PCT  funding  could  affect  new  contract 


Thank  you  for  publishing  my 
initial  thoughts  on  the  new 
contract  in  '  \n  alternative 
distribution  of  funds'  (C&D, 
December  7.  p20). 

Two  tables  ol  examples  were 
missing.  \l\  reference  to  a  range 
of  income  for  Quartile  l  (the  least 
busy  25  per  cent  of  contractors) 
was  based  on  what  might  have 
been  available  if  the  same  amount 
of  money  (/.l  ,266bilIion)  was 
divided  up  using  the  old  contract 
dispensing  lee  ((>()  per  cent  of  the 
global  sum)  ai  I'Wti  dispensing 
volumes.  For  comparison,  the 
worst  case  scenario  showed  the 
new  distribution  ol  kinds 
following  the  potential  loss  of  half 
ol  Quartile  l's  prescription 
volume  to  the  other  three  quartiles 
since  the  1996  baseline  was  drawn. 

In  I  he  first  case,  £191m  might 
have  rewarded  Quartile  1.  By  wax 
of  contrast,  fee  income  in  the 
•econd  instance  was  reduced  b\ 


£89m  to  £102m  through  the  loss 
of  prescription  volume  related 
payments.  These  extreme  eases 
establish  the  potential  range  of 
effect  of  revamping  the 
mechanisms  of  payment. 

I  [owever,  this  'asset  grabbing' 
redistribution  ol  funds  is  only  one 
aspect  of  internal  competition  by 
design,  in  which  the  architects  of 
die  new  contract  have  introduced 
the  simultaneous  need  lor  a 
phenomenal  amount  ol  new  work 
and  investment,  rewarded  by 
instability  and  uncertainty. 

It  also  appears  thai  while  the 
new  global  sum  is  ring  fenced,  and 
P(  .  I  s  hav  e  a  guarantee  of  support, 
there  will  be  winners  anil  losers 
among  individual  PCTs.  This  is 
the  same  mess  that  beset  the 
devolution  of  the  global  sum  to 
local  health  service  authorities. 
Ev  idence  was  always  av  ailable  for 
the  DoH  to  ev  en  out  budgeting 
discrepancies  but  no  adjustments 


were  made.  If  this  affects  PCTs 
financially,  then  they  are  likely  to 
take  steps  to  minimise  their  loss 
and  this  could  lead  not  only  to 
unwillingness  to  involve 
community  pharmacy  in  new 
contract  services,  but  also  to  a 
strategic  reduction  in  prescription 
volume. 

I  have  already  pointed  out  that 
the  new  contract  is  oversensitive  to 
volume  changes  so  we  could  reach 
an  underpayment  situation  more 
quickly  than  before  but  potentially 
affecting  all  contractors. 

There  is  a  lot  to  be  said  tor 
higher  establishment  payments 
since  there  are  many  similarities, 
fixed  and  common  costs  between 
pharmacies  before  we  need  to 
consider  rewarding  prescription 
volume  and  variable  costs.  Even 
lor  larger  contractors  they  offer  a 
welcome  measure  of  stability. 
Noel  Baumber 
Grantham 


C£l   14  nemist&Druggist 


TOPICAL  REFLECTIONS 


PCT  is  overstepping  the  mark 


I  was  shocked  to  be  made  aware  that  a  PCT  has 
"recommended"  that  all  its  community  pharmacists 
do  not  sell  simvastatin  over  the  counter.  The 
prescribing  and  medicines  management  committee 
has  unilaterally  decided,  against  the  advice  of  some 
of  the  most  eminent  scientists  in  the  land,  that  this 
drug  is  simply  not  suitable  for  OTC  sale. 

Whether  this  is  a  case  of  GPs  trying  to  protect  an 
area  of  therapy  they  believe  is  their  own  or  there  is 
another  hidden  agenda,  I'm  not  sure.  But  the  PCTs 
arguments  are  flimsy  in  the  extreme  and  were 
similar  to  the  points  blown  out  of  the  w  ater  by 
J&J.MSD  in  response  to  a  reader's  letter  last  week 
(see  C&DDec  4,pl6). 

The  PCT  suggests  that  all  patients  presenting 
with  risk  factors  suitable  for  OTC  sale  are  referred 
to  their  GP.  It  even  has  the  cheek  to  suggest  that 
low  risk  patients  be  told  they  do  not  need  a 
cholesterol  test.  Patient  choice  and  empowerment 
are  obviously  not  important  in  this  PCT. 

Pharmacists  in  this  PCT  can,  and  probably  will, 
ignore  this  ridiculous  encroachment  into  their 
professional  practice,  but  the  implications  are 
worry  ing.  A  recommendation  of  this  nature  carries 


no  direct  weight  and  I  hope  that  the  prescribing 
committee  is  reminded  of  its  remit  by  the 
authorities.  Hut  pharmacists  may  find  this  sort  of 
message  more  difficult  to  ignore  in  future. 

When  PCTs  are  selecting  bids  for  enhanced 
services  under  the  new  contract,  I  assume  they  will 
be  able  to  dictate  their  own  criteria  for  selection. 
Conforming  to  a  PCT's  medicines  management 
recommendations  may  never  be  a  direct  stipulation 
but  pharmacies  that  generally  toe  the  line  are  more 
likely  to  be  favoured  than  those  who  exercise  their 
own  professional  prerogative.  As  PCTs  become 
more  powerful  and  our  relationship  with  them 
becomes  more  political  they  may,  directly  or 
indirectly,  influence  huge  areas  of  practice. 

Of  course  this  particular  issue  is  a  silly  over- 
reaction  to  a  subject  that  has  received  too  much 
poor  publicity.  I  have  not  sold  a  single  packet  of 
Zocor  Heart  Pro  despite  being  on  the  look  out  for 
suitable  candidates,  so  it's  a  waste  of  time 
suggesting  that  pharmacists  stop  selling  it.  I  would 
be  more  upset  if  they  recommended  that  newly 
sw  itched  chloramphenicol,  tor  example,  were  not  to 
be  sold  OTC. 


Somebody  do  something 
about  the  workforce  crisis 

A  survey  by  the  Pharmacists'  Defence  Association  has 
proved  that  many  part-time  pharmacists  will  give  up  work 
as  a  result  of  the  double  whammy  of  the  Society's  fee  hike  and  CPD 
equirements  (see  C&D  December  4,  p4).  I  am  very  concerned  that  I 
may  end  up  working  six  days  a  week  with  annual  holidays  a  distant 
memory 

The  fee  increase  and  CPD  requirement  were  both  made  with  the 
best  intentions  but  look  set  to  shoot  the  profession  in  the  foot.  We 
need  a  well-resourced  Society  and  a  highly  trained  workforce  to 
meet  the  demands  of  the  new  contract  and  other  future 
developments,  but  without  sufficient  pharmacists  any  planned 
structure  will  collapse  like  a  house  of  cards. 

A  lack  of  pharmacists  w  ill  mean  that  some  pharmacies  may 
not  be  able  to  open  every  day,  over-stretched,  pharmacists  will 
make  unnecessary  mistakes,  basic  services  will  be  threatened 
and  enhanced  services  w  ill  be  no  more  than  .1  pipe  dream. 
Hopefully  the  graduates  from  the  new  schools  of 
pharmacy  will  provide  us  with  second  pharmacists  so 
that  we  may  provide  enhanced  services,  or  at  least  have  a 
day  off.  But  we  will  not  feel  the  full  benefit  of  these 
additional  workers  for  a  few  years  yet. 

We  need  these  part-timers,  at  least  as  temporary  cover 
until  the  new  pharmacists  come  on  line.  This  is  a  classic 
case  w  here  even  body  know  s  there  is  going  to  be  a  problem 
but  nobody  is  doing  anything  about  it.  Surely  the  Society 
could  implement  an  interim  arrangement  of  reduced  fees  and 
exemption  from  CPD  for  part-timers. 


HOSPITAL 

REPORT 

And  the 
benefits  are? 

From  January  1,  pharmacy 
technicians  will  be  able  to  register 
with  the  Royal  Pharmaceutical 
Society.  Fairly  straightforward,  but 
just  what  are  the  consequences  ol 
this1 

It  will  ensure  they  are  treated  as 
a  profession  and  that  only 
appropriately  registered  members 
ol  stall  w  ill  be  taking  on  extended 
roles.  It  will  cost  them  £85  a  year 
and  a  requirement  to  undertake 
continuing  professional 
development.  It  also  satisfies  the 
requirements  of  the  Kennedy 
Report. 

Are  there  other  consequences 
though.'  Is  there  the  capacity  to 
train  all  technicians  to  W  ()__ 
level  3?  The  advice  would  have 
to  be  to  take  advantage  of  the 
grandparenting  clauses  and 
register  before  2007. 

There  are  likely  to  be 
discussions  on  exactly  what 
technicians  do  that  is  unique.  The 
title  will  be  protected,  but  can 
other  staff  be  employed  to  do  the 
same  work,  but  with  a  different 
title?  After  all,  it  is  the  title,  not  the 

It  is  unlikely  that 

technicians  will 
become  a  rarity, 
but  will  they 
become  scarcer? 

role,  which  is  protected.  What  will 
this  mean  to  pharmacy  technicians.-' 

It  is  likely  that  employers  will 
ask  the  question  "Is  a  technician 
really  required  to  do  this  task'" 
There  may  well  be  a  delegation  of 
certain  duties  to  lower  graded 
staff,  similar  to  that  w  hich 
occurred  when  there  was  a 
shortage  of  pharmacists.  This  was 
the  impetus  for  dispensarj  and 
aseptic  checking  technician  posts. 

The  role  and  training  of 
technicians  may  well  increase,  bin. 
there  is  the  risk  that  the  advanced 
role  prices  them  out  ol  a  job  and 
the  number  of  posts  will  fail 

For  clinical  governanet  >■  ts, 
it  is  unlikch  thai  ins  ,\  ill 

become  a  rarity     ••  >vi!i  they 
become  scan  i 
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Reprimanded  for  internet  supply 


A  superintendent  pharmacist 
accused  of  misconduct  after 
becoming  involved  in  the  internet 
supplv  of  \  iagra,  exposed  b\  an 
investigation  carried  out  bv  The 
Sun  newspaper,  has  been 
reprimanded  bj  the  Royal 
Pharmaceutical  Society. 

In  the  iirst  case  of  its  kind  to 
come  before  the  statuton 
committee,  ABC  Drug  Stores 
Limited  of  Portobello  Road, 
Notting  I  lill  and  its 
superintendent  pharmacist  Julian 
Wyatt  from  Raynes  Park, 
southwest  London,  faced  a  series 
of  allegations. 

.V//;/  journalist  Oliv  er  Harvey 
managed  to  buy  Viagra  via  the 
website  Menscare  UK.  Later  he 
obtained  the  slimming  drug 
Reductil  without  first  obtaining  a 
prescription  from  a  doctor. 

David  Bradley,  lor  the  Society, 
said  Menscare  UK  was  selling  the 
drugs  for  around  three  times  their 
recommended  price  or  more.  Mr 
I  [arvej  paid  £120  for  his  tablets 
when  the  official  price  would  have 
been  £35.87. 

Statutory  Committee  chair 
Lord  Fraser  of  Carmvllie  QC 
said:  "When  the  case  came  before 


the  statuton  committee  on 
October  20  we  had  appreciated 
that  we  might  have  to  resolve 
difficult  and  complex  matters  of 
pharmaceutical  products  over  the 
internet  w  ith  little  or  no  contact 
between  the  prescribing  doctor, 
the  patient  and  the  dispensing 
pharmacist. 

"It  would  be  no  exaggeration  to 
say  that  we  looked  forward  to  the 
occasion  w  hich  might  have 
prov  ided  a  time  to  analyse  the 
adequacv  of  the  prov  isions  which 
the  Society  had  put  in  place.  It  is 
to  be  complemented  for 
anticipating  the  development. 

"Some  of  those  are  for  socially 
sensitive  products  such  as  Viagra 
and  it  takes  no  great  perception 
why  males  want  to  acquire  such 
products  without  a  face  to  face 
w  ith  a  GP  and/or  local  pharmacist. 
But  the  offer  for  products  is  not 
restricted  onlv  to  these. 

"The  other  concern  we 
appreciated  was  that  there  might 
be  an  element  of  'agent 
provocateur1  on  the  request  for 
the  prescribed  medicines." 
However,  he  said  the  reporter 
"did  nothing  so  outrageous  as  to 
put  him  beyond  legal 


inv  estigations  and  inquiries  . 

I  le  added:  "In  the  event,  the 
case  turned  on  that  of  a 
dispensing  error  w  ithout 
confirmation." 

One  month's  supplv  -  28 
Reductil  lOmg  tablets  -  was 
dispensed  "incorrectly  labelled  as 
1 5mg  capsules  containing  the 
instruction  'as  directed  by  the 
prescriber'. 

"Mr  Wyatt  checked  this  but  did 
not  pick  up  on  the  error  in  the 
labelling  and  the  prescription  was 
placed  in  a  sealed  packed  and 
dispatched  to  Mr  I  larvey. 

"As  I  understand  it,  the 
requirement  in  law  is  that 
dispensing  has  to  be  in  accordance 
with  a  valid  prescription. 
However,  there  is  no  requirement 
to  have  seen  the  prescription  or  to 
have  the  valid  prescription  in  the 
pharmacist's  possession. 

"It  is  quite  a  regular  occurrence 
for  a  nursing  home  to  fax  the 
prescription  to  the  pharmacist 
and  the  pharmacist  to  make  it  up 
on  the  basis  of  the  tax." 

Lord  Fraser  added:  "When  Mr 
Wyatt  first  took  the  post  he 
checked  whether  it  was  lawful  and 
was  told  it  was.  It  seems  he  was 


under  a  misapprehension, 
believing  it  was  72-hours  -  that's 
incorrect.  The  72-hours  rule  is 
where  there  is  an  emergency 
supplv,  not  here." 

Concluding  Mr  Wyatt  was 
guilty  of  misconduct.  Lord  Fraser 
announced  Mr  Wyatt  would 
receive  a  reprimand  and  the 
company  would  receive  no  further 
sanction.  "Mr  Wyatt  had  taken 
steps  to  check  out  the  svstem  and 
onl  v  made  one  supplj  to  Mr 
Harvey." 

Mr  Wyatt  had  told  the  hearing 
he  had  joined  ABC  Drug  Stores 
seven  and  a  half  years  ago.  In  the 
hand-ov  er  session  w  ith  his 
predecessor  he  had  asked 
questions  about  the  legality  of 
dispensing  over  the  internet.  I  le 
had  been  assured  that  everything 
was  abov  e  board  but  in  addition 
he  had  contacted  the  CMC  (to 
check  out  whether  the  doctor  w  as 
fully  registered)  and  the  NPA. 
There  appeared  r  i  be  no  problems. 

"I  now  know  that  the  advice 
was  wrong,"  said  Mr  Wyatt.  "I 
realise  I  have  made  mistakes.  If  I 
had  realised  at  the  time  I  would 
have  resolved  them  or  I  would 
have  stopped  the  service." 


Pharmacist  who  supplied  painkillers 
to  'Dave'  fails  in  restoration  bid 


A  pharmacist,  who  had  potentially 
flooded  the  black  market  with 
thousands  of  morphine-based 
painkillers,  has  been  refused 
restoration  to  the  Royal 
Pharmaceutical  Society's  Register. 

I  )avid  Emanuel  originally 
claimed  the  33,000 
dihydrocodeine  tablets  supplied 
over  a  period  of  just  over  five 
months  had  been  handed  over  to 
an  Arab  for  humanitarian  reasons 
in  Iran.  I  le  later  changed  his  story 
to  sav  there  was  also  another 
recipient. 

But  last  month,  Mr  Emanuel  of 
Willesden,  claimed  the  other  man, 
referred  to  as  'Dav  e',  had 
threatened  him  and  his  family  and 
accepted  tablets  could  hav  e  gone 
onto  the  streets". 

!  ord  Fraser  ol  Carmyllie  QC, 
man  of  the  Statuton 

ttee,  rejected  his  attempts 
acli    again  saving:  "We  do 
not  >  onsidc  ■  restoration  to  the 
register  is  appropriate. 

"It  i  o!  great  regret  that 


matters  were  not  put  in  the  hands 
of  the  police.  We  are  not 
impressed  he  has  taken  this  time 
to  adv  ance  his  threat  claims  and 
it  does  not  fill  us  with 
confidence  that  there  is  no  risk 
to  the  public." 

Mr  Emanuel  was  struck  off  in 
Januarv  1 alter  inspectors 
discov  ered  he  supplied  33,882 
pills  w  ithout  prescription 
between  April  1  anil  August  27, 
1W7  from  ABC  Drug  Stores 
I  .iniitcd  of  30  Kilburn  I  ligh 
Road,  Kilburn 

Mr  Emanuel  had  run  his  own 
business  from  20  Kilburn  I  ligh 
Road  and  then  worked  for  ABC 
after  the)  bought  him  out  and 
moved  along  the  road. 

In  May  2002  at  his  first  failed 
restoration  attempt,  he  claimed  a 
dissident  wanted  to  buy 
painkillers  to  supplv  medics  back 
home. 

Claiming  he  sold  them  for  £25 
per  500  instead  of  the  shop's 
i  harge  of  £10,  he  said  he  believed 


the  reasons  were  genuine. 

I  le  also  told  the  committee  that 
5,000  of  the  illegallj  supplied 
tablets  went  to  a  burh  local 
character  'Dave'  whose  wife  was 
recovering  from  a  brain  tumour 
and  had  demanded  powerful 
painkillers. 

At  the  most  recent  hearing,  Mr 
Emanuel  said:  "I'm  thoroughly 
ashamed  of  what  has  happened.  I 
realise  the  enormity  of  what  has 
occurred.  I've  let  everyone  down, 
the  profession  and  the  public, 
myself  and  my  employers." 

Accepting  tablets  "must  have 
ended  up  on  the  streets,"  he  said: 
"  The  offence  was  a  very  grave  one 

no  wav  would  I  allow  it  to 
happen  again." 

I  le  did  not  want  to  retire 
because  he  enjoys  pharmacy,  he 
said,  hoping  to  become  a  locum 
and  covering  for  holidays. 

Regarding  the  "threats",  he 
said:  "I  was  frightened  of  what  he 
might  do.  I  did  consider  going  to 
the  police  but  I  was  frightened." 


ComingEvents 


13TH  DECEMBER 
RPSGB  Nottingham  & 
District  Branch 

Lecture  on  Defibrillators  in  the 
Community. 

Roderick  Cable,  Clinical  Skills 
Lecturer,  School  of  Nursing, 
University  of  Nottingham. 
Practical  hands-on  demo:  come 
along  and  have  a  go! 
School  of  Pharmacy,  University 
of  Nottingham  at  8pm  preceded 
by  a  finger  buffet  at  7.30pm 

14th  December 
RPSGB  Moray  &  Banff 
Branch 

Meeting  at  Laichmoray  Hotel 
7pm 

10th  January  2005 
RPSGB  Nottingham  & 
District  Branch 

Lecture  on  Childhood  Asthma. 
Dr  Alan  Smyth,  Senior  Lecturer  in 
Child  Health,  University  of 
Nottingham. 

School  of  Pharmacy,  University 
of  Nottingham  at  8pm  preceded 
by  a  finger  buffet  at  7.30pm 
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\RE  YOU  STOCKING  THE  BRAND  LEADER? 


TENA  accounts  for  two-thirds  of  UK  retail 
sales  of  incontinence  products 1 

TENA  Pants  products  dominate  their 
market  sector 

Sales  of  TENA  Pants  Discreet  have  grown 
by  182%  year  on  year2 

The  UK  pharmacy  market  potential  for 
moderate/heavy  products  is  50%  bigger 
than  for  pads 3 

The  UK's  ageing  population  means  exceptional 
growth  potential  for  TENA  Pants. 

1  Source:  IRI  52  w/e  2  <  >cl  2004  Total  Market  Vol  Share 

2  Source;  IRI  52  w/e  i  Oct  2003  and  2  Oct  2004  Value 
*  Source:  SCA  market  potential  calculations  2004 


REATER  SECURITY  FOR  YOUR  CUSTOMERS, 
iREATER  SALES  POTENTIAL  FOR  YOU. 


TENA  Pants  Discreet 


TENA  Pants  Plus 


TENA 


For  your  free  TENA  sample  bag  containing  all  70  TENA 
products,  please  contact  the  TENA  Pharmacy  Helpline 
on  0870  333  0874  quoting:  C&D1 1 1 2. 


SAMPLE 
BAG 


Si  :;7 


Please  note  lhat  the  increasing  number  of  requests  lor  samples  means  that  it  is  i 
them  to  one  pel  pharmacy  each  year.  TENA  is  a  registered  trademark  of  SCA  H'.n 


iry  to  limit 
ucts  UK  Limited 


www.tena.co.uk 


Youiviews 
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together 


Instead  of  sending  you  a  card  this  year,  we  at 
Alpharma  are  giving  a  donation  to  the  North 
Devon  Hospice,  a  charity  we  have  been  supporting 
for  a  long  time.  So  in  a  way  it  is  a  gift  from  you 
and  us,  together. 

Season's  Greetings  and  a  prosperous  New  Year 
from  all  of  us  at  Alpharma. 


Guaranteed  Christmas  last  order  date:  17  December  2004 

Alpharma  Christmas  opening  hours 

Friday  24  December:  8.00am  -  12  noon 

25  to  28  December:  Closed 

Wednesday  29  December:  8am  -  4pm 

Thursday  30  December:  8am -4pm 

Friday  31  December:  8am  -  noon 

3  January:  Closed 

Tuesday  4  January:  Normal  opening  hours 


3*  ALPHARMA 

Making  medicine  accessible 

Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
^l:  01271  311  200  www.accessiblemedicine.co.uk 

For  more  information  on  the  North  Devon  Hospice,  please  click  on 
w.w. noithdevonhospice.org.uk 

ClL*/    1 8  1  nist\ Druggist 
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What  PCTs  want  for 
Christmas  ... 

. .  .is  a  strong  business  case  from  their  LPC, 
says  Georgina  Craig,  head  of  communications 
and  partnership  development  at  the  Company 
Chemists'  Association 


The  approach  to  Christmas  is  an 
important  time  in  the  planning' 
cycle  tor  the  NI  IS.  Not  content 
with  writing  shopping  lists  for 
friends  and  family,  PCT 
executives  also  have  to  develop 
lists  for  the  next  three  years1 
commissioning  rounds.  Their 
shopping  list  is  called  the  local 
development  plan  (LDP)  and  it's 
being  written  b\  a  PCT  near  vou. 

The  LDP  process  begins  in  late 
summer/early  autumn,  with  PCTs 
starting  to  review  their  current 
situation  and  identify  gaps  in 
service  provision.  Over  the 
follow  ing  months,  committees  arc 
formed  and  stakeholders  consulted. 
Then,  around  Christmas,  the  first 
draft  of  the  PCTs  LDP  is  pulled 
together.  In  the  New  Year  the 
PCT  calculates  the  budget  and 
gets  the  whole  thing  signed  off  in 
time  for  the  beginning  of  the  new 
financial  year  in  April. 

April  2005  w  ill  be  a  big  time  for 
community  pharmacy  as  this  is 
w  hen  the  new  contract  goes  live  - 
and  there  is  a  lot  of  work  to  be 
done  between  now  and  then  to 
ensure  that  implementation  goes 
smoothly  Hut  if  you  were  a  LPC 
and  had  to  decide  where  to  invest 
your  limited  resources,  would  you 
focus  on  lobbying  for  community 
pharmacy  inclusion  in  the  LDP  or 
on  implementing  the  contract? 

Well,  some  might  argue  that  the 
contract  will  happen  anyway. 
There  is  a  transition  period  until 
the  Autumn  of  2005  and  the 
majority  of  f  unding  has  already 
been  negotiated  nationally.  It's  just 
a  question  of  making  sure  that 
PCTs  have  their  house  in  order 
and  can  manage:  the  introduction 
of  the  balanced  package  of 
measures;  have  monitoring 
arrangements  in  place;  and  build 
the  community  pharmacy  contract 
into  their  plans.  It  sounds  simple, 
but  just  making  sure  these  basics 
happen  is  proving  challenging. 

Talking  to  a  PCT  manager  last 
week,  he  told  me  he  had  calculated 
that  contractors  in  his  area  could 


earn  out  a  potential  (>,()!)() 
medication  utilisation  reviews  in 
2005  and  that  the  PCT  was  now 
looking  at  how  they  could 
proactively  support  and  work  with 
contractors  to  do  this.  The  PCT 
had  invested  in  a  few  hundred 
reviews  as  part  of  a  medicines 
management  collaborative  and 
realised  significant  savings  -  then 
the  money  had  run  out.  The 
pharmacy  contract  was  a  huge 
opportunity  for  the  PCT  to 
continue  this  good  work  on  a 
much  larger  scale  and  the  funding 
was  there  already,  so  it  was 
important  to  use  it.  Sadly,  he  was 
unique  among  his  peers  in  taking 
this  enlightened  approach. 

So,  there  is  much  to  be  done  to 
ensure  PCTs  recognise  the  v  alue 
they  could  gain  from  effectively 
supporting  the  implementation  of 
the  contract.  Hut  that  said,  even  at 
Christmas  PCTs  are  not  know  n  for 
their  benevolent  spirit.  The)  want 
a  strong  business  case  from  LPCs 
as  to  w  hv  funding  -  for  enhanced 
serv  ices  specifically  -  should  be 
included  on  their  LDP  shopping 
list  and  if  we  don't  get  our  pitch  in 
soon,  we  will  be  too  late. 

Georgina  Craig  is  head  oj 
communications  and  partnership 
development  at  the  CCA 
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NON-DROWSY 

SUDAFED 

CONGESTION  RELIEF 


Phenylephrine  hydrochloride 


New  packaging  now  available. 


Unblocks  your  nose 
Clears  catarrh 


Sudafed.  A  clear  view  of  a     iqer  market. 


Sudafed  are  targeting  more  sufferers  than  ever  before  with  a  £3  million  ad  campaign  to  make  sure  we  reach 
every  one  of  them.  The  ads  show  that  when  Sudafed  unblocks  you  nose,  it  puts  you  back  in  touch  with  your  senses. 
With  this  kind  of  support  the  only  congestion  you'll  be  suffering  from  will  be  in  your  shop.  So  stock  up  now 

Unblock  your  nose.  Unlock  your  senses. 


i-Drowsy  Sudafed  Congestion  Relief  Capsules  Product  Information:  Presentation:  Phenylephrine  hydrochloride  1 2mg,  Uses:  Relief  of  nasal  congestion  associated  with  colds  and  I  i  jge:  Adults  and  children 

r  12  years:  one  capsule  up  to  4  times  a  day.  Not  suitable  for  children  under  12  years.  Should  not  be  used  for  longer  than  7  days  without  medical  advice.  Contraindications'  H\;  •  -kuw  to  any  of  the  ingredients, 
iiovascular  disease,  diabetes,  closed  angle  glaucoma,  hyperthyroidism,  piostatic  enlargement,  phaeochromocytoma  and  use  of  MAOls  in  the  preceding  14  days.  Precautie  .  •  •  awe  vascular  disease  including 
naud's  phenomenon.  Tricyclic  antidepressants,  other  sympathomimetic  drugs,  vasodilators,  beta  blockers  or  enzyme  inducers  e.g.  alcohol.  May  increase  risk  of  arrhythmia:;  msed  patients.  Pregnancy  &  lactation 
recommended.  Side  effects:  Tachycardia,  cardiac  arrhythmias,  palpitations,  hypertension,  nausea,  vomiting,  headache  and  occasionally  miliary  retention  in  males.  RRP  >&.  '.ty,  1 2  £2.49, 24  £4.49  Legal  cateoory 
-  PL  holder:  The  Boots  Company  PLC,  Nottingham  NG2  3AA.  PL  number:  00014/0593.  Further  Information  available  from  Pfizt  Consumer  Healthcare,  Walton-on  the  Hit  KT20  7NS.  Date  of  preparation:  July  2003. 
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What  is 

personal 

control? 


Lawyer  David  Reissner 

argues  that  the  confusion  over 
'personal  control',  in  relation  to 
a  pharmacist  supervising  a 
pharmacy  and  the  sale  of 
medicines,  either  needs 
defining  or  abolishing 


All  pharmacists  know  that 
Pharmacy  medicines  and 
Prescription  Only  Medicines  can 
only  be  supplied  by  or  under  the 
supervision  of  a  pharmacist. 
Many  are  unaware  that  the 
Medicines  Act  1968  also  says  that, 
in  order  to  meet  the  definition  of 
lawfully  conducting  a  retail 
pharmacy  business,  the  registered 
premises  must  be  under  the 
personal  control  ol  a  pharmacist 
in  relation  to  the  supply  of  all 
medicines,  including  General  Sale 
List  medicines. 

What  is  personal  control'  This 
question  has  only  been  considered 
In  the  courts  on  one  occasion,  in 
the  case  of  Hygienic  Stores  v 
Coombes,  in  1937.  Hygienic 
Stores  had  lo  shops.  They 
employed  a  pharmacist  at  three  of 
these.  At  the  other  13,  the  onl) 
medicines  they  supplied  were  the 
equivalent  of  today's  GSLs.  They 
were  convicted  of  an  offence 
under  the  Pharmacy  and  Poisons 
Id  /'/>.)  and  convicted.  The  I  ligh 
(  ourt  dismissed  an  appeal, 
holding  that  there  was  sufficient 
ev  idence  from  which  to  conclude 
that  there  had  been  a  lack  of 
personal  control. 

The  court  did  not  go  so  far  as  to 
■ne  personal  control.  Over  the 
however,  the  assumption 
i  made  that,  barring  brief 
nccs    >  run  errands  or  for 
cot     n  t  breaks,  personal  control 
requires  the  presence  of  a 


pharmacist  on  the  premises. 

The  meaning  of  personal 
control  has  been  considered  by 
the  Royal  Pharmaceutical 
Society's  Statutory  Committee  on 
a  number  of  occasions.  Like  the 
High  Court  in  1937,  the  Statutory 
Committee  has  traditionalh 
avoided  trying  to  define  personal 
control,  confining  itself  to 
deciding  w  hether  a  case  fell  on 
one  side  of  the  line  or  another. 
The  gist  of  its  decisions  is  that  a 
pharmacy  would  remain  under 
the  personal  control  of  a 
pharmacist  if  the  pharmacist  went 
to  the  lavatory  or  went  to  the 
bank.  On  the  other  hand,  keeping 
a  pharmacy  open  until  7.00pm 
every  day  when  the  pharmacist 
had  left  at  6.00pm  has  been  held 
to  be  misconduct  because 
personal  control  was  absent. 

Under  today's  legislation,  the 
Medicines  .  let  1968  does  not  make 
it  a  criminal  offence  if  a  pharmac\ 
is  not  under  the  personal  control 
of  a  pharmacist.  Instead,  personal 
control  is  simply  part  of  the 
definition  of  "lawfully  conducting 
a  retail  pharmacy  business".  This 
definition  is  central  to  the  legal 
structure  of  pharmacy  practice,  so 
that  the  absence  of  personal 
control  could  mean  that  other 
criminal  offences  are  committed. 

For  example,  a  pharmacist  may 
legally  be  in  possession  of 
Controlled  Drugs  if  he  or  she  is 
lawfully  conducting  a  retail 


pharmacy  business.  Lack  of 
personal  control  would  mean  that 
the  owner  of  the  pharmacj  was 
not  lawfully  conducting  a  retail 
pharmacv  business  and  thus  not 
law  fully  in  possession  of  any 
Controlled  Drugs  on  the 
premises. 

When  Gary  Flather  QC  was 
chairman  of  the  Statutory- 
Committee,  the  Committee 
regarded  a  lack  of  personal 
control  as  misconduct  because, 
when  members  of  the  public 
entered  a  pharmacy,  they  were 
entitled  to  expect  that  they  would 


be  able  to  i  ibtain  ad\  k  t  from  .i 
professionally  qualified  person. 

1  lowever,  giv  ing  a  decision  of 
the  Committee  in  August  2004, 
the  current  chairman.  Lord 
Fraser  of  Carmyllie  QC,  held  that 
there  was  no  separate  duty  to  have 
a  pharmacist  in  personal  control 
of  a  pharmacy  if  no  medicines 
were  dispensed.  Lord  Fraser  said 
that  pharmacy  premises  could 
remain  open  in  the  absence  of  a 
pharmacist  "provided  nothing 
requiring  the  presence  of  the 
pharmacist  is  handed  over  in  his 
or  her  absence". 


December  2004  demist -.Druggist 


H9BHHHHI 


BMSsmBSMSBSS 


Openshm 


The  Statutory  Committee 
made  no  mention  of  GSL  sales, 
although  the  Medicines  .  let 
expressly  mentions  the  need  for 
personal  control  in  relation  to  the 
supply  of  such  medicines. 

Later,  in  August  2004,  the 
Society  published  'clarification1  in 
a  Law  &  Et/ues  Bulletin  in  The 
Pharmaceutical  Journal. 
Pharmacists  were  warned  that  the 
restricted  titles  'chemist'  and 
'pharmacy'  cannot  be  used  unless 
retail  pharmacy  premises  are 
under  the  personal  control  of  a 
pharmacist.  The  Society  advised 
that,  in  the  absence  of  a 
pharmacist,  premises  should  be 
closed  if  these  titles  were  used. 

This  advice  is  incorrect.  The 
word  'pharmacy'  is  not  a 
restricted  title  at  all  except  that  it 
may  only  be  used  in  relation  to 
premises  which  are  registered. 
The  title  'chemist'  is  only 
restricted  in  the  sense  that  no  one 
may  call  him  or  herself  a  'chemist' 
unless  they  are  a  registered 
pharmacist.  A  High  Court  case 
brought  by  the  Society  in  1970, 
Norris  v  Weeks,  established  that 
the  Medicines  Act  did  not  prohibit 
the  use  of  the  word  'chemist' 
above  the  door  of  premises,  or  in 
the  name  of  a  business,  when  a 


Pharmacists  do  not 
wish  to  be  placed 

ynder  restrictions 
which  do  not  apply  to 
supermarkets  when  it 
comes  to  selling  GSLs 


pharmacist  was  absent. 

In  /  J  isimi  for  Pharmacy, 
published  by  the  Department  of 
Health  in  July  2003,  the  health 
minister  announced  that  the 
Government  intended  to  abolish 
the  requirement  for  personal 
control  and  there  is  now 
considerable  debate  within  the 
profession.  On  the  one  hand, 
pharmacists  do  not  wish  to  be 
placed  under  restrictions  which 
do  not  apply  to  supermarkets 
w  hen  it  comes  to  selling  GSLs. 
On  the  other,  they  would  prefer 
people  to  buy  over  the  counter 
medicines  from  a  pharmacy, 
secure  in  the  knowledge  that 
professional  advice  is  available 


yvhen  they  do  so. 

The  Company  Chemists 
Association  (C&D,  November  13, 
p5)  says  there  should  be  a  return 
to  custom  and  practice,  and  that 
personal  control  should  lie 
interpreted  pragmatically. 
Meanwhile,  the  Society  says  it  is 
seeking  advice  from  the 
Department  of  Health.  Is 
clarification  needed?  This  much 
is  clear: 

#  lack  of  personal  control  is  not, 
itself,  an  offence 

©  in  the  absence  of  a  pharmacist, 
it  is  lawful  to  sell  goods  other  than 
medicines.  Indeed,  the  House  of 
Lords  confirmed  in  the  Dickson 
case  in  1968  that,  if  the  Society 


or  its  inspectors  told  a 
pharmacy  to  close  rather  than 
sell  non-medicinal  products, 
this  would  be  an  unlawful 
restraint  of  trade 
©  The  Statutory  Committee- 
does  not  currently  regard  it  as 
misconduct  if  a  pharmacy 
remains  open  in  the  absence  of 
a  pharmacist  and  medicines  are 
not  sold 

®  the  law  does  not  require  a 
pharmacy  to  close  in  t he- 
absence  of  a  pharmacist, 
merely  because  the  word 
'chemist'  or  'pharmacy'  may 
be  above  the  door  or  be  part 
of  the  trading  name  of  the 
business. 

The  Department  of  Health  is 
unlikely  to  help  sort  out  the 
current  confusion.  The 
Department  will  not  offer  a  legal 
interpretation  because  it  will 
regard  this  issue  as  a  matter  for 
the  courts,  and  any  guidance  it 
offers  would  not  be  authoritative 
or  binding.  It  has  only  two 
choices:  provide  a  statutory 
definition  of  personal  control  in 
legislation,  or  proceed  with 
abolition. 

David  Reissner  is  a  partner  at 
Charles  Russell  Solicitors. 
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The  strength  of  Robitussin"  in  a  pastille 

One  pastille  is  equivalent  to  a  5ml  liquid  dose 

(7.5mg  Dextromethorphan) 
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An  irritating,  dry  cough  may  persist  long  after  other 
cold  or  flu  symptoms  have  disappeared. 
This  type  of  cough  can  be  most  frustrating  when 
trying  to  go  about  your  daily  business;  for  example 
while  at  work,  on  the  train,  in  a  meeting  or  even  at 
the  cinema.  Carrying  a  bottle  of  cough  liquid  in 
these  circumstances  is  not  always  practical  or 
convenient.  Luckily,  help  is  at  hand  in  the  form  of 
Robitussin  Soft  Pastilles  for  Dry  Coughs 
a  full-strength,  non-drowsy,  soft  chewable,  cherry 
menthol  flavoured  pastille,  which  contains 
Dextromethorphan  to  relieve  persistent, tickly 
coughs  Robitussin  Soft  Pastilles  for  Dry 
Coughs  are  suitable  from  6  years  of  age  and  offer 
a  convenient  and  portable  way  to  treat  your  cough. 
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Pharmacy 

Pharmacy  Update  -  continuing  education  for 


GENUS  PHARMACEUTICALS 

UpdateKnockout  is 

supported  by  Genus 
Pharmaceuticals. 


Pharmacy  Update 

■■pie,  ^exible,  economical.  Learn  when  you  want,  where  you  want 


I  and  checking  your  results  j 
I  •  If  you  miss  a  module  or  question  paper,  visit  www.dotpharni 
I  it  will  be  there 

I  •  Northern  Ireland  pharmacists  will  have  their  registration  fee  pa 


Register  for  Pharmacy  Update 
2005.  It  couldn't  be  simpler: 

•  Complete  the  coupon  below  and  post  with  your 
cheque  to  Mary  Prebble,  Pharmacy  Projects,  CMP 
Information,  Sovereign  way,  Tonbridge,  Kent  TN9  1RW. 
U  Pick  up  the  phone  to  pay  by  credit  or  debit  card.  Call 
■ary  Prebble  on  01732  377269 


<6y 


Return  this  completed  coupon  and  your  cheque  to 
Mary  Prebble,  Pharmacy  Projects, 
CMP  Information  Ltd,  Sovereign  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW. 

J  Please  register  me  for  Pharmacy  Update  in 
2005.  I  am  taking  advantage  of  the  New  Year  deal 
to  register  before  January  31 ,  2005.  I  enclose  a 
cheque  payable  to  CMP  Information  for  £25 

□  Tick  this  box  if  you  are  registering  for  Pharmacy 
Update  before  January  31 ,  2005,  but  DO  NOT 
want  to  be  automatically  entered  for  Update 
Knockout  2005 

□  I  am  a  pharmacist  registered  and  practising  in 
Northern  Ireland  and  wish  to  register  under  the 
NICPPET  scheme  (do  not  send  a  cheque).  My 
PSNI  registration  number  is:  


Name 


Address 


Postcode, 

Signature 


Daytime  phone  number  

E-mail  address  (if  available)_ 


Date 


The  Genus  Challenge  -  Vote  for  the  charity  of  ye 

choice.  Which  charity  would  you  like  to  support'; 

(see  above):         J  TB  Alert  □  8 

J  RPSGB  Benevolent  Fund 

□  Great  Ormond  St  Hospital  Child;  Charity 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  lot  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  c •  .    ■     nd  on  our  websites) 
and  also  to  provide  you  with  information  about  our  product!  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  tot        ■  <■   also  be  made 
available  to  third  parties  on  a  list  lease  or  list  rental  basis  lot  the  purpose  of  direct  marketing  It  at  any  time  you  no  longer  wish  to  (i)  ■■■  ■■  y  from  CMP 

Information  Lid  or  (ii)  to  have  your  information  made  available  to  third  parties,  please  write  to  the  Data  Protection  Co-ordinator,  Depi  ',  CMP  Information  Ltd, 
FREEP0ST  L0N  15637,  Tonbridge  TN9  WR  or  Freephone  0800  279  0357  guoting  the  following  codes:  (i)  PHP649C,  (ii)  PHP  64" ,' 


For  millions  of 
customers  wh 
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Promotes  refreshing 
natural  sleep 


New  from  the  makers  of  the  number  1  selling  natural  stress  reliever  Kalms,  comes  Kalms  Sleep. 
.  An  effective  natural  remedy  that  helps  restore  normal  sleep  patterns  -  without  causing 
twsiness  during  the  day.  Millions  of  customers  who  can't  sleep,  can't  wait  for  Kalms  Sleep. 

Can  you  afford  not  to  stock  it? 

To  place  an  order  or  for  more  information  call  0 1 452  507458 
ufactured  and  distributed  by  G.R.  Lane  Health  Products  Ltd.,  Sisson  Rd.,  Gloucester  GLI  3QB 


Product  infer  for  Kalms  Sleep.  Active  Ingredients:  Valerian  Powdered  Extract  4: 1  -  45.0mg,  Passiflora  Powdered  ExtracI 

5.35:I-I6.82mg,  ;  ettuce  Powdered  Extract  4:l-22.5mg,  Powdered  Hop  Strobile  30.0mg,  Vervain  Powder  60.0mj| 

Therapeutic  Indicate  -ional  herbal  remedy  that  promotes  refreshing  natural  sleep.  Doses  and  Administration:  The  tablets  are  for  oral  administration.  AdulM 

the  elderly  and  children  ove:  or  four  tablets  to  be  taken  one  hour  before  bedtime.  Children  under  1 2  years  of  age,  not  recommended.  Warnings  and  Precaution  I 

Do  not  exceed  the  stated  do.>c  c  on  an  empty  stomach.  If  you  accidentally  take  too  many  tablets,  consult  your  doctor.  Not  to  be  taken  by  children  under  1 2  years  of  ag| 
Store  oik  of  the  sight  and  reach  children.  Not  to  be  taken  during  pregnancy  and  lactation  without  consulting  your  doctor.  These  tablets  may  cause  drowsiness.  If  affect(['j 
do  not  i  if  operate  machinei  ide  Effects:  None  known.  Retail  selling  price:  £3.99.  Legal  Category:  GSL  Product  License  Number:  PL  16028/OOSh 
Marketing  Authorisation  Holder:  C  Healthcare  Limited,  Hugh  House,  Upper  Cliffe  Road,  Dodworth  Business  Park,  Dodworth,  Barnsley,  South  Yorkshire,  S75  3SRU 

www.kalmssleep.com 
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In  her  fourth  article  in  a  series  on  vitamins  and 
minerals,  Dr  Ann  Wa Iker  suggests  that  magnesium 
could  have  effects  that  are  not  yet  fully  appreciated 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 324),  in  association  with  multiple  choice 
questions  being  published  in  C&D  January  8,  provides  one 
hour's  continuing  education 


To  revise  the  functions  of  magnesium  in  the  body 

To  know  the  main  food  sources 

To  be  aware  of  recommended  intakes 

To  be  aware  of  magnesium's  safety 

To  know  which  people  are  most  likely  to  be  deficient 


Magnesium  is  the  fourth  most 
common  mineral  in  the  body  and 
second  only  to  potassium  inside 
the  cell.  It  acts  as  a  cofactor  in 
more  than  300  enzyme  pathways 
including  energy  metabolism  and 
nucleic  acid  synthesis. 

Its  involvement  is  pervasive 
and  includes  bone  structure, 
muscle  contraction,  nerve  cell 
activity,  heart  muscle  function, 
hormone  receptor  binding, 
blood  clotting,  calcium 
channel  regulation,  membrane 
electrolyte  balance, 
neurotransmitter  release  and 
vasomotor  tone.  Its  antagonism 
to  calcium  has  led  to  it  being 
called  "nature's  calcium 
channel  blocker". 

Despite  its  importance, 
magnesium  is  the  nutrient  that  is 
most  lacking  in  the  British  diet, 
apart  from  potassium. 

Magnesium  deficiency  is 
rarely  life  threatening,  but  it  can 
reduce  quality  of  life  through  a 
plethora  of  minor  health 
complaints  such  as  headaches, 
cramps,  palpitations  and 
muscle  t  witches. 


Good  sources  of  magnesium  in 
the  diet  are  confined  mainly  to 
wholegrain  cereals,  nuts,  beans 
and  seeds  (see  Figure  1).  The 
effect  of  milling  on  the 
magnesium  content  of  cereals 
can  be  seen  by  comparing  the 
content  in  a  portion  of  brown 
rice  with  white  rice  or  a  slice  of 
wholemeal  bread  with  white  bread 
(Figure  /).' 

Cereal  refining  was  responsible 
for  an  estimated  50  per  cent 
decline  in  magnesium  intake  in 


the  20th  century.2 


The  body  contains  about  25g  of 
magnesium:  50  per  cent  in  bone, 
27  per  cent  in  muscle,  19  per  cent 
in  other  soft  tissues,  and  only  1 
per  cent  in  blood. 

Magnesium  functions  in  most 
systems  of  the  body,  including 
energy  pathways,  the  replication 
of  DNA  and  synthesis  of  RNA. 
Its  role  is  intimately  linked  to  that 
of  calcium.  Indeed,  low  blood 
magnesium  enhances  parathyroid 
hormone  secretion,  which 
promotes  bone  demineralisation. 

At  the  cellular  level, 
magnesium  can  act  as  a  calcium 
channel  blocker  by  inhibiting  the 
calcium  entry  into  the  cell  (where 
calcium  regulates  cell  activity).  In 
the  nervous  system,  magnesium 
acts  at  synapses  as  a  depressant. 
Furthermore,  the  mineral  can 
inhibit  the  release  of  adrenalin, 
high  levels  of  which  increase 
urinary  magnesium  output, 
perpetuating  a  vicious  cycle  of 
deficiency. 

Magnesium  is  excreted  by  the 
kidneys,  and  urinary  output 
increases  with  increasing  doses  up 
to  2g  daily.  Higher  intakes  are 
unabsorbed  and  laxative  -  hence 
the  traditional  use  of  Epsom  salts 
(magnesium  sulphate)  for 
constipation.2  In  fact,  magnesium 
homoeostasis  is  regulated  by  the 
kidneys,  there  being  no 
sophisticated  feedback 
mechanisms  to  parallel  calcium 
homoeostasis.  Normally,  the 
kidneys  are  excellent  at  regulating 
blood  lev  els  of  magnesium  and 
hence  it  is  difficult  to  demonstrate 
low  body  magnesium  status 
through  plasma  magnesium 
concentration  in  normal  healthy 
people.  This  is  especially  so  as 


Substituting  wholegrains  for  refirtecS  cereals  could  greatly  improve 
magnesium  intake  in  the  diet 


equilibrium  between  the  body 
tissues  is  slow  -  up  to  100  days  - 
so  plasma  magnesium  values  do 
not  fully  reflect  total  body  status. 

The  first  recorded  case  of 
magnesium  poisoning  was  in  1891 
when  4oz  of  Epsom  salts 
(containing  1  lg  of  magnesium) 
caused  paralysis  of  a  35-year-old 
woman.2  Nevertheless,  the  rarity 
of  such  cases  attests  to  the 
extraordinary  ability  of  the  kidney 
to  deal  with  unusual  magnesium 
loads.  Indeed,  with  normal  kidney 
function  40-60g  of  magnesium 
per  day,  administered 
intravenously,  can  be  excreted. 


Therefore,  in  healthv  individuals, 
it  is  difficult  to  demonstrate 
significant  toxicity. 

The  normal  amounts  of 
magnesium  in  OTC  supplements 
are  unlikely  to  cause  serious 
health  problems.  The  US  Food 
and  Nutrition  Board  (1997) 
stated:  "The  primary  initial 
manifestation  of  excessive 
magnesium  intake  from  non-food 
sources  is  diarrhoea."4  So 
although  there  is  not  enougi  d  ita 
to  establish  a  safe  upper  feci 
(SUL),  the  UK  Exp  :r1  \  itamin 
and  Mineral         pi  EVM)  has 
setaguidar  e!(GL)of 
400mg/ . ..  supplemental 

Continued  on  pane  26  J*- 
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magnesium  because  ot  the 
possible  risk  of  mild-to-moderate 
but  easily  reversible  osmotic 
diarrhoea.'1  The  main 
contraindication  for  magnesium 
supplementation  is  kidney 
dj  sfunction,  when  high  plasma 
magnesium  concentration  may 
cause  potentially  serious 
sj  mptoms  of  nausea  and 
h\  potension. 


Magnesium  was  second  only  to 
potassium  among  those  w  ho 
failed  to  meet  the  RNI  intake 
targets  in  the  UK  NDNS 
surveys. 6  More  women  than  men 
failed  to  reach  their  target  (Figure 
2)  and  the  younger  age  groups 
were  worst  affected. 

Figure  3  shows  the  contribution 
of  the  various  food  types  to 
average  magnesium  intake  in  the 
NDNS  (2003)  survey.  The  low 
average  intake  was  reflected  in  the 
low  proportion  of  magnesium 
from  cereals.  In  a  well-balanced 
diet,  the  wholegrain  food  group 
should  provide  at  least  hall  the 
magnesium  intake.  Magnesium 
intake  would  be  improved  several 
fold  by  simply  replacing  refined 
cereal  products  with  wholegrain 
cquh  alents. 

I  [owever,  other  factors  can 
lower  magnesium  status, 
including  malabsorption,  kidney 
problems,  endocrine  disorders 
and  alcoholism.  Magnesium 
absorption  can  also  be  jeopardised 
when  calcium  intake  is  very  high: 
for  maximal  absorption  of  both 
minerals,  the  Ca:Mg  ratio  in  the 
diet  should  be  2:1.  Ideally, 
therefore,  magnesium  should  be 
included  in  calcium  supplements 
lor  bone  health,  as  discussed  in 
the  previous  article  on  calcium 
(C67}  November  20,  p21). 

In  Figure  3,  "sugary  products" 
include  jams,  confectioner)  and 
soft  th  inks;  beer  is  the  main 
contributor  in  this  categorj 
because  yeast  contains  high 

.n  in  soi  magnesium. 

ts  oi  mild  magnesium 
defi         include  a  variety  of 
signs  i        nptoms  affecting  the 
neuroli  1  neuromuscular 

systems  lude  muscle 

cramps  ,  palpitations 

and  restk  seriously, 
magnesium  ■  ma)  cause 

or  exacerbate  ular 
disease,  especial!  mias. 

As  mentioned  a. 
assessment  of  magne  :s 
is  problematic.  Although 
nlj  used,  serum 
n  concentration  is 
•    '  t  dilate,  fed  blood  cell 
magnesii  <   ah  hough  abetter 


Table  1 :  UK  reference  nutrient  intakes  (mg/day)  for  magnesium3 


Age 
(years) 

0-3 

4-6 

7-10 

11-14 

15-18 

19-50+ 

lactation 

Male 

55 

120 

200 

280 

300 

300 

Female 

S3 

1 20 

200 

280 

300 

270 

320 

Figure  1:  Food  portion  contributions  to  daily  magnesium  intake  in 
comparison  with  the  UK  RNI  for  women1  * 


Reference  nutrient  intake 
40g  AIIBran 
180g  Brown  rice,  boiled 
40g  Weetabix 
135g  Baked  beans 
13g  Almonds 
36g  Wholemeal  bread 
180g  White  rice,  boiled 
36g  White  bread 


50        100        150        200       250  300 

Magnesium  (mg) 


*  More  extensive  information  on  foods  containing  magnesium  can  be  found 
on  http://nutritionservices.upmc.com/NutritionArticles/Vitamins/ 
Magnesium. htm  tt  Sources 

Figure  2:  The  percentage  of  men  and  women  in  the  NDNS  surveys  with 
daily  intakes  of  magnesium  below  their  RNI6 
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measure  as  it  reflects  the 
intracellular  nature  of  the 
mineral,  is  still  not  universal!) 
accepted.  The  best  method  is  a 
classic  research  technique: 
recover)  of  magnesium  from  24- 
hour  urinan  magnesium 
ext  rel  ion  follow  ing  a  known  load 
of  magnesium  administered 
parenteral!),  compared  with  a 
baseline  24-hour  urinan 
magnesium. 


CD  ^ 


People  who  eat  fewer  than  three 
ortions  (as  in  Figure  I)  of 
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wholegrains  (cereals,  nuts,  seeds 
and  beans)  are  unlikely  to  reach 
their  daily  RNI  target.  But  a 
person  not  reaching  target  may 
not  have  low  body  status,  because 
he  or  she  ma\  have  a  requirement 
below  the  RNI.  Unfortunately, 
there  is  no  practicable  way  of 
know  ing  an  individual's 
magnesium  requirement , 
I  lowever,  someone  with  a  low 
magnesium  intake,  who  presents 
with  cramps,  muscle  twitches, 
restless  legs  or  palpitations,  is 
likely  to  benefit  from  a  daily 
magnesium  supplement. 


In  general,  the  amount  of 
magnesium  in  OTC  supplements 
is  not  aimed  at  achieving  optimal 
nutrition  but  at  covering  essential 
(RXI)  requirements.  Magnesium 
supplements  come  in  a  variety  of 
forms,  the  most  common  of 
which  is  magnesium  oxide  -  a 
form  favoured  in  supplements 
because  of  its  low  bulk.  However, 
our  studies  at  the  University  of 
Reading  have  show  n  magnesium 
as  oxide  is  poorly  absorbed 
compared  with,  for  example, 
magnesium  citrate.' 


An  obstacle  to  undertaking- 
clinical  trials  in  nutrition  is  the 
lack  of  patent  protection  for 
discoveries  in  therapeutics,  w  hich 
discourages  commercial 
sponsorship.  Therefore,  evidence 
of  therapeutic  efficacy  of 
magnesium  comes  from  low-cost, 
small-scale  studies,  undertaken  by 
enthusiastic  academics.  To  cut 
costs,  these  studies  may  be 
underpowered  (too  few 
volunteers),  or  the  duration  of  the 
intervention  may  be  inadequate. 
Hence,  false  conclusions  of  lack  of 
ef  ficacy  can  arise  -  a  point  that 
should  be  borne  in  mind  when 
reading  the  next  paragraph. 

The  muscle-relaxing  effects  of 
magnesium  intervention  are 
evident  from  its  efficacy  in  clinical 
studies  of  asthma,  leg  cramps  and 
restless  legs.  Furthermore, 
according  to  several  -  but  not  all  - 
double-blind  studies,  magnesium 
supplementation  max  be  helpf  ul 
for  combating  migraine 
headaches. 8 

A  study  of  menstrual  pain  also 
show  ed  improv  ed  symptoms  with 
magnesium  supplementation. 
Magnesium  supplementation  for 
premenstrual  syndrome  (PAIS) 
has  been  the  subject  of  our 
research  at  the  University  of 
Reading.9  Even  in  calcium-replete 
women,  low  magnesium  status 
may  result  in  PMS,  symptoms  of 
which  were  reduced  by 
magnesium  supplementation.1' 
Other  aspects  of  women's 
health  may  also  benefit  from 
magnesium  supplementation:  a 

Continued  on  page  28  ► 
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•  I  his  is  the  twelfth  of  20  modules  in  the  'Skills  for  the 
Future'  programme.  Each  module  provides  1.5  hours  of 
continuing  education. 

•  A  CD-rom  containing  case  notes  and  video  clips  for 
several  case  studies,  plus  care  plan  templates,  will  be 
included  in  Module  14.  Each  case  study  will  provide  10 
hours  of  continuing  education. 

•  Three  care  plans  may  be  submitted  for  competency- 
based  assessment  by  the  Medway  School  of  Pharmacy. 
Candidates  who  successfully  complete  the  assessments 
will  be  awarded  a  Practice  Certificate  in  Medicines  Use 
Review.  A  fee  of  £60  is  charged  for  assessment  and 
certification,  to  be  paid  on  submission  of  care  plans. 

Registration  forms  ii    Modules  wnloaded 
from  wwwxjotpharmacy.com.  For  further  information  call 
Mary  Prebble.  C&D,  on  01732  377269  oi  e-mail  the 
Course  Administrator.  Medway  SoP.  at 
skills@medway.  gre.ac.  uk 
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Answers  to  Multiple  Choice  Questions 


a.  FFTT 

b.  TTFF 

c.  FTTT 

d.  TFTF 
e. 


o 
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The  contents,  sell-assessments  and  illustrated  examples  within  this  module  have  been  chosen 
to  illustrate  some  basic  principles  As  such,  they  do  not  nor  ore  they  intended,  to  provide 
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determined  on  the  basis  of  oil  clinical  data  available  lor  on  individual  patient  and  ore  subject 
to  change  as  new  evidence  becomes  available  In  exceptional  cases  when  prescribing  differs 
siqnifn  antly  from  national  and  locol  guidelines  and  following  discussion  of  the  options 
available  with  the  patient,  it  is  advisoble  to  document  the  reasons  for  the  drug  choices  mode 
in  the  patient  's  cose  notes 
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GORD  is  characterised  by  symptoms  which  include 
heartburn  (gnawing  or  burning  pain  behind  the 
sternum),  acid  regurgitation  and  sometimes 
dysphagia  (difficulty  in  swallowing  food). 
Complications  of  GORD  include  oesophagitis, 
ulceration  and  stricture  formation(l). 
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The  stomach  is  protected  from  acid  erosion  by  a  bicarbonate- 
mucus  barrier  The  oesophagus  does  not  have  this  protective 
barrier,  therefore  damage  can  occur  following  reflux  of  acid, 
enzymes  and  bile  salts  from  the  stomach.  If  this  reflux  is 
persistent  it  can  result  in  damage  to  the  oesophagus.  Hiatus 
hernia  is  a  frequent  cause  of  GORD  However,  it  should  be 
noted  that  not  all  patients  with  GORD  present  with  classic 
heartburn  The  management  of  GORD  includes  lifestyle 
changes,  drug  treatment  and  sometimes  surgical  intervention. 


Lifestyle  advice  for  patients  with  GORD 


GORD  is  a  chronic  recurrent  disease,  so  permanent  lifestyle 
modifications  are  required  These  may  include 

•  Weight  loss  if  obese  Take  smaller  helpings  at  meal  times  to 
avoid  overloading  the  stomach,  or  take  smaller  meals  more 
often 

•  Reduce  alcohol  intake  Alcohol  impairs  acid  clearance  from 
the  stomach,  which  leads  to  prolonged  nocturnal  exposure 

•  Stop  smoking.  Nicotine  increases  the  likelihood  of  reflux 
due  to  a  decrease  in  lower  oesophageal  sphincter  pressure. 

•  Where  possible,  avoid  food  and  drinks  that  make  heartburn 
worse  (cola,  coffee,  alcohol  and  chocolate).  Try  nor  to  eat  too 
late  at  night  and  refrain  from  lying  clown  for  three  hours  after 
eating 

•  Wear  loose  fitting  clothes  around  the  waist  Avoid  tight 
belts,  and  do  not  stoop  after  a  heavy  meal 

•  If  symptoms  are  worse  at  night,  sleep  with  an  extia  pillow 
or  raise  the  head  of  the  bed  by  six  inches. 

Patients  must  understand  that  drugs  are  not  the  whole 
solution  and  that  lifestyle  changes  are  necessary  if  they  wish 
to  remain  symptom-free 


Drug  treatment  options 


Drug  treatment  can  be  divided  into  two  groups. 
Drugs  which  decrease  acidity 
Motility  stimulants 
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Antacids  administered  at  least  four  times  daily  (at  least  one 
hour  after  meals)  are  effective  in  relieving  symptoms  of 
GORD  Compliance  is  often  poor  with  frequent  high  doses  of 
antacid,  therefore  they  are  generally  used  'as  required'  for 
symptom  relief  rather  than  ulcer  healing 
Often  antacids  are  combined  with  alginates  to  form  a  'raft' 
that  floats  on  the  surface  of  the  stomach  contents  to  reduce 
reflux  and  protect  the  oesophageal  mucosa  A  large  number 
of  proprietary  antacids  (mostly  available  over  the  counter  - 
refer  to  the  CfiD  Guide  to  OK  Medicines)  are  available 
containing  single  drugs  or  combinations,  for  example 

•  Antacids  contain  aluminium  (constipating)  or  magnesium 
(laxative)  or  both  in  combination  to  reduce  side  effects. 

•  Sodium  bicarbonate  is  quick  acting  but  not  generally 
recommended  In  most  people,  and  especially  in  those  with 
heart  disease  or  hypertension,  n  is  important  to  limit  sodium 
intake 

•  Calcium  containing  antacids  can  cause  acid  rebound  and  at 
high  doses  can  cause  hypercalcaemia  and  alkalosis. 


•  Products  such  as  Gastrocote,  Algicon  (low  sodium)  and 
Gaviscon  combine  aluminium  and  magnesium  with  an  alginate 
to  reduce  reflux 

It  should  be  noted  that  antacids  can  interact  with  other 
drugs  (see  Appendix  1  of  the  BNF)  The  sodium  load  can  be  a 
problem  for  patients  with  cardiovascular  disease.  Generally 
liquids  are  more  effective  than  tablets,  although  the  latter  are 
more  convenient  for  carrying 


Drugs  that  decrease  acidity:  H2  receptor  antagonists 


The  parietal  (oxynitic)  cells  in  the  stomach  release  gastric  acid 
in  response  to  stimulation  of  one  or  more  of  the  following 
receptors' 
®  histamine 

•  acetylcholine 

•  gastrin 

Gastrin  is  a  hormone  secreted  by  the  mucosa  of  the 
stomach  outlet  and  duodenum.  Levels  are  generally  controlled 
by  a  negative  feedback  system  via  acid  levels  in  the  stomach. 
When  acid  levels  are  low.  gastrin  levels  rise,  which  in  turn 
stimulates  gastric  acid  secretion.  H  ,  receptor  antagonists 
reduce  acid  secretion  by  blocking  histamine  receptors  on  the 
parietal  cells.  In  mild  GORD  they  are  usually  effective  in 
reducing  acid  and  relieving  symptoms. 

Examples  of  H  ,  receptor  antagonists  include  cimetidine1 . 
famotidine,  nizatidine  and  ranitidine  ('cimetidine,  which 
inhibits  cytochrome  PA50  enzymes,  is  rarely  used  in  patients 
with  co-morbidity  due  to  the  large  number  of  drug 
interactions.  This  mechanism  is  specific  to  cimetidine  and 
therefore  other  H  ,  receptor  antagonists  are  s,  il<j  to  co- 
administer with  these  drugs) 

Antimuscarinics  can  reduce  acid  secret^  »n  However, 
conventional  antimuscarinic  drugs  are  ol  little  practical  value 
in  decreasing  acidity  since  dosage  is  limited  by  atropine-like 
side  effects 
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Drugs  that  decrease  acidity:  Proton  pump  inhibitors 


l  'i<  lien  pump  nihil mms  (PF'ls)  itieveisibly  inhibit  the  ATP-ase 
a<  tivated  H  t  /K  t  pump  in  the  p.  metal  <  ell.  wtm  h  is  the  final 
pathway  foi  ■  ii  u  I  sn  1 1 -in  ,i  i  I  hi  y  vii  tu. illy  t  ■limin,  ite  .  m ici 
secretion  I  In  7  have  mai ly  unwanted  side  effects  (see  BNF) 
iidn  aled  li  i  severe  symptoms  of  GORD,  and  t  n 
patients  with  esiablishei  I  |  mi  Ik  )Ii  >gy  su<  h  .is  oesophagitis. 
1  k  " ,1  >| >h. i) '1  mI  uli  1  'nil K  m  ,ind  1 1, 11 11  'i  1  's  1 K 'si  >|  ih.iPiis,  whi<  h  is 
present  in  1 0%  of  patients  with  chronic  GORD.  It  describes  the 
I-  'I  il.  i<  1 11 11 'ii  l  1  4  I  lie  ni  >i  m,  il  1  ii  'si  i|  >hagi  ■,  il  lining  (epithelium) 
wilh  ,111  epithelium  1  1  nit, lining  <  ells  akin  to  those  of  the  small 
intestine  Ii  can  (rarely)  lead  to  oesophageal  cancer,  and  requires 
regulai  review  Ii  1 ,  in  be  diagm  >st-d  by  endoscopy  and  biopsy  It 
is  asympti  imatii  .  but  the  GORD  which  causes  it  is  not. 


Motility  stimulants 


Prokinetii  drugs  su<  h  as  metoi  lopi  amide  and  dompendone 
,n  1  Hi  1,  iic  gustiK  emptying  and  increase  lower  oesophageal 
sphim  tei  t«  me  Ihey  are  as  effec  five  as  H  ,  antagonists  in 
11  'In  ving  sym|  iti  >ms  ol  rel  lux  Mi -ti  iclopr,  imide  and  occasionally 
1  ii  imp<  1  idone  can  (  ause  an  ai  ute  dystonic  reacti<  »n  including 
Fa<  ial  and  1 ><  ulai  spasms  This  is  more  common  in  young 
w<  iinen  and  <  hildren  An  antimuscarinic  drug  such  as 
proi  yi  Inline,  by  injection,  will  abort  such  attacks. 


Treatment  strategy  for  the  management  of  GORD 


It  is  p< 'ilmps  ovei  simplistic  to  consider  rhiee  distinct  phases  of 
1 1  eminent  as  many  patients  may  already  have  purchased 
antacids  and  H  ,  antagonists  from  community  pharmacies 
before  presenting  for  treatment 


Mrs  WC,  a  53-year-old  lady,  has 
had  GORD  diagnosed  by 
endoscopy.  She  has  a  history  of 
asthma,  hypertension  and  duodenal 
ulcer  (DU).  Her  current  drug 
therapy  includes  amlodipine  10mg 
in  the  morning,  salbutamol  inhaler 
two  puffs  as  required, 
beclometasone  inhaler  200mcg 
twice  daily  and  theophylline  300mg 
twice  daily. 


Upon  reflection... 


Mrs  WC  has  many  factors  which  may 
11  >ni  i  ibine  to.  or  exacerbate  GORD.  They 
can  be  grouped  into: 
Lifestyle  factors: 

•  She  is  obese  and  should  try  to  lose 
weight 

•  She  is  a  smoker  and  nicotine  can  cause 
reflux  by  ret  Ilk  ing  lowci  oesophageal 

s|  ihim  h  1  lone 

•  Other  factors  may  exist  but  are  not 

uppuienl  In  nil  the  lush  uy  She  <  i<  ies  in  >l 
dunk  all  ohol  but  may  dunk  an  excess  of 


coffee  or  other  beverages,  for  example 
cola  or  tea.  which  would  exacerbate 
GORD  due  to  caffeine  content. 
Drug  factors: 

•  Calcium  c  hannel  I  >li »  k<  ;rs  1  educe  lower 
oesophageal  sphincter  rone,  which  can 
lead  to  acid  reflux.  Perhaps  the  amlodipine 
could  be  changed  to  another 
antihypertensive  such  as 
bendroflumefhiazide  (bendrofluazide). 

•  Theophylline  also  reduces  h  iwi  ;i 
oesophageal  sphincter  tone.  Review 


Phase  1 :  A/I  en  ■  yi  npD  i  n    ire  ty|  >n  al  (heartburn,  ai  id 
regurgitation)  changes  to  lifestyle,  as  described  above,  and 
treatment  with  antacids  is  the  first  option. 
Phase  2:  Fi  n  those  who  do  not  respond,  a  prokinetic  drug 
such  as  metoclopramide  or  an  H  ,  antagonist  such  as  ranitidine 
may  be  given  for  a  4-week  trial  and  repeated  intermittently  to 
relieve  symptoms.  In  patients  who  do  not  respond  to  these 
options,  a  PPI  such  as  omeprazole  or  rabeprazole  at  a 
treatment  dose  for  4-6  weeks  may  be  effective. 
NICE  guidance  (2)  slates  "Patients  with  mild  GORD  symptoms 
and/or  those  who  do  not  have  a  proven  pathology  can 
trequcntly  be  managed  by  alternative  therapies  (at  least  in  the 
first  instance)  including  antacids,  alginates,  or  H  ,RAs  (H  . 
receptor  antagonists) " 

Phase  3:  Maintenani  i 1  treatment  with  a  PF'I  or  sui 
indicated  for: 

•  Patients  who  relapse  with  severe  symptoms  when  treatment 
is  stopped. 

•  Patients  with  severe  oesophagitis  or  confirmed  erosive, 
ulcerative  01  structuring  disease 

NK  E  guidance  (2)  states  "Patients  who  have  severe  GORD 
symptoms,  01  who  have  a  proven  pathology  (eg  oesophageal 
ulceration.  Barrett's  oesophagus)  should  be  treated  with  a 
healing  dose  of  a  PPI  until  symptoms  have  been  controlled. 
Alter  that  has  been  achieved,  the  dose  should  be  stepped  down 
ti  i  tin  •  lowest  dose  thai  maintains  control  ol  symptoms  A 
regular  maintenance  low  dose  of  most  PPIs  will  prevent 
recurrent  GORD  symptoms  in  70-80%  of  patients  and  should 
be  used  in  preference  to  the  higher  healing  dose  Where 
necessary,  should  symptoms  re-appear  the  higher  dose  should 
be  recommenced  In  complicated  oesophagitis  (stricture,  ulcer 
haemorrhage),  the  lull  dose  should  be  maintained. " 


Mis  WC  has  recently  undergone 
successful  H.  pylori  eradication 
therapy,  which  has  been 
confirmed  by  carbon  urea 
breath  test.  Mrs  WC  smokes  1 0 
cigarettes  a  day,  has  a  body 
mass  index  of  35  and  does  not 
drink  alcohol. 

Reflect  on  this  case.  What 
factors  may  contribute  to  or 
exacerbate  her  GORD? 


asthma  management:  if  appropriate  stop 
theophylline  without  adding  another 
therapy,  or  replace  theophylline  with 
another  drug  such  as  salmeterol. 
Disease  factors: 

•  Diagm  isis  <  it  G*  >RI 1  may  have  been 
masked  by  long-term  treatment  of  DU 
that  has  recently  been  healed  by  H.  pylori 
eradication.  This  is  not  uncommon. 

•  Atypical'  presentations  of  GORD 
include  asthma  symptoms  linked  to 
acid  reflux. 


Self-Assessment:  Questions 


For  each  of  the  following  questions 
indicate  whether  the  statement  is 
true  ( 1 1  or  false  (I  I 

a.  The  following  should  be  labelled: 
'Do  not  take  milk,  indigestion 
remedies,  or  medicines  containing 
iron  or  zinc  at  the  same  time  of  day 
as  this  medicine': 

•  Aspii  in  1  'ntei  n  coated  tablets 
®  I  ii  ixyc  yi  line  <  apsules 

•  (  ixyleti.K  yi  line  tablets 

•  (  ipiol  Ii  ixai  in  tablets 

b.  The  following  statements  refer  to 
a  lady  with  heartburn  who  is  five 
months'  pregnant: 

•  I  he  lieu  tbuni  is  due  to  incompei  nee 


of  the  lower  oesophageal  sphincter  due 
to  h<  ii  m<  mal  influent  e 

•  A  low  st  it  liun  1  -  intai  ii  I  w<  »ul<  I  be  1  In 1 
treati  rn  ml  ol  ch  ■ 

•  Mi  si  i|  m  isti  il  w<  iuld  be  the  treatment  of 

1  lion  e 

•  ( in  n  prazi  1I1  ■  wi  iuld  be  the  tre.  itm<  mi 
ol  choice 

c.  The  following  is  true  of 
omeprazole: 

•  Il  redui  es  gastrii  and  by  bl<  ickade  <  >\ 
H2  receptors  on  parietal  cells. 

•  It  is  indicated  foi  a  patient  with  a 
NSAID  induced  ulcer,  who  must 
unavoidably  continue  with  NSAID  therapy. 

•  It  inhibits  gastrii  acid  se<  retion  by 


blocking  the  proton  pump 

•  Ii  is  pi  itenti,  illy  hazardi  >us  when  givi  m 
tu  .1  patieni  sMl  iilr  ,e<  I  <  m  w,  irfarin 

d.  The  following  drug  combinations 
are  potentially  hazardous  and  should 
be  avoided: 

•  c  in  11  'I  ii  in  le  and  cai  bamazepine 

•  Ranitidine  and  theophylline 

•  Mel  1 H  Ii  >|  namn  le  and  1  ic  losporin 

•  Meti  11  Ii  ipramide  and  theophylline 

e.  The  following  drugs  may  cause 
erosive  oesophagitis: 

•  Alendn  >nat<  1 

•  Slow  K 

•  Doxycycline 

•  Piroxicam 


Consumer  Healthcare 


Active  ingredients:  Diphenhydramine  hydrochloride,  Paracetamol  and  Pseudoephedrine  hydrochloride. 
Make  sure  you're  well  stocked  with  Benylin  4  Flu,  a  serious  flu  remedy  from  the  makers  of  Britain's  best-selling  cough  brand*  It  provide 
effective,  fast-acting  relief  from  all  the  symptoms  of  cold  and  flu,  so  you  can  recommend  it  with  confidence.  Promoted  with  a  hard-hitt  rig  press 
campaign,  Benylin  4  Flu  will  be  on  everyone's  lips  this  year!  Nothing  is  more  effective  WittlOIlt  preterm" ' 


)2  October  2004.  Benylin  Font  Flu  Tablets  and  Liquid  Product  Information:  Presentation:  Tablets:  Oianqe  tablets  containing  12.5mg  Diphenhydramine  HQ,  500mg  Paracetamol  .  1  ■  >.*• 1  wudoephedrine  HCI  per  tablet  Liqt 
ange  liquid  containing  25mg  Diphenhydramine  HCI,  1000mg  Paracetamol  and  45mg  Pseudoephedrine  HCI.  Uses:  Symptomatic  relief  of  colds  and  !'  i.  Dosage:  Tablets:  Adults:  2  H         es  daily.  Children  aged  6-12  yts:  I  tat* 

183  daily:  Children  uridei  6  yrs:  not  recommended.  Liquid:  Adults:  20ml  4  times  daily;  Children  aged  6-12  years  10ml  4  times  daily;  Children  undet  b  years:  not  recommended.  0   aliens:  Hypersensitivity,  severe  hyperthyroi' 

«iH  hypertension,  With,  or  within  two  weeks  of  receiving,  monoamine  oxidase  inhibitors.  Precautions:  Caution  in  caidiovasculai  disease,  hypertension,  hyperthyroidism,  prostatic  enhrg    ,j,  livei  disease,  renal  disease,  gl  com?  ot  dir.:  - 
iy  cause  drowsiness.  Avoid  alcohol  and  drugs  with  anti  cholinergic  properties.  Pregnancy  and  lactation:  Consult  doctor  betoie  use.  Side  effects:  Occasionally  skin  rash,  nause  In  dache,  dizziness,  sedation,  lachyi  ndia  a.,d  insomi 
P  (ez-VATj;  Tablets:  £4.40  Liquid  200ml:  F4.85.  Legal  category:  R  PL  holder:  Plizer  Consumer  Healthcare,  Walton  on-the-Hill  KT20  7NS.  PL  no:  Tablets:  15513/0058.  Liquid:  15513/0057  Date  ol  preparation:  January  201 


Pharmacyupdate 
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50  per  cent  reduced  risk  of 
eclampsia  among  \  ulnerable 
women  has  been  reported. 

Other  studies  with  magnesium 
clearly  do  not  invoke  muscle- 
relaxation.  Magnesium 
supplementation  prevented 
kidne)  stones  formation  in  some, 
but  not  all,  studies.  And  two 
studies  have  reported  a  reduction 
in  noise-induced  hearing  loss 
following  magnesium 
supplementation.  Curiously, 
although  magnesium 
supplementation  is  clearly 
protective  against 
demineralisation  of  heme,  studies 
of  magnesium  supplementation 
for  the  prevention  of  osteoporosis 
have  not  been  undertaken. 

In  many  countries  outside  the 
UK,  the  therapeutic  use  of 
parenterally  administered 
magnesium,  follow  ing  a  heart 
attack  to  prevent  arrhythmia  or  to 
reduce  convulsions  in  eclampsia, 
is  commonplace.2  In  the  UK, 
where  parenteral  administration 
of  nutrients  is  less  well  tolerated, 
long-term  use  of  a  well-absorbed 
magnesium  supplement  may  be  a 
good  substitute.  Indeed  a  recent 
study  has  shown  synergistic 
enhancement  of  sotalol  treatment 
for  atrial  fibrillation  with 
magnesium  supplementation. 10 
The  incidence  of  atrial  fibrillation 
after  coronary  bypass  surgery  was 
reduced  by  sotalol  alone  and  by 
magnesium  alone,  and  was  further 
reduced  when  the  two  agents  were 
used  together. 

1  [owever,  studies  on 
hypertension  have  shown 
contradictory  results  with 
magnesium  supplementation. 
Another  potential  area  of 
development  is  insulin  resistance: 
a  recent  study  has  shown 
magnesium  supplementation 
markedly  improves  insulin 
sensitivity  in  non-diabetics  and 
another  study  showed  a  reduced 
risk  ol  development  of  type  2 
diabetes  in  women  with  high 
magnesium  intake. 1 1 


Figure  3:  Percentage  contribution  of  food  types  to  average  daily  intake  of 
magnesium 
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1  )espite  magnesium's  multi- 
factorial physiological  functions, 
many  people  in  the  UK  do  not 
regard  it  as  a  key  nutrient. 


Sugary  products, 
beer 


However,  compared  w  ith  other 
nutrients  and  with  the  exception 
of  potassium,  it  is  the  one  for 
which  the  largest  number  of 
people  fail  to  reach  their  target 
intake.  Signs  and  symptoms  of 
mild-to-moderate  magnesium 
deficiency  manifest  firstly  as  over- 
excitability  of  the  neuromuscular 
system,  causing  cramps, 
palpitations  or  muscle  tw  itches, 
which  are  not  life  threatening. 

However,  these  complaints  can 
reduce  quality  of  life,  and  may 
progress  to  more  serious  health 
problems  such  as  hypertension 
and  cardiac  arrhythmia, 
furthermore,  possible  links 
between  low  magnesium  status 
and  the  aetiology  of  diabetes, 
eclampsia,  angina  and  arrhythmia 
deserve  more  attention  from 
researchers;  magnesium 
supplementation  could  be  a  first- 
line  treatment  for  these 
conditions,  providing  a  safe,  well- 
tolerated  and  inexpensive  natural 
intervention. 

For  further  information  on 
v  itamins,  minerals  and 
supplements,  visit  the  Health 
Supplements  Information  Service 
website  at  www.hm.org 
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a  herbal  practitioner  and  treats 
patients  attending  her  clinic  with  a 
combination  of  nutrition  and  herbal 
medicine.  She  acts  as  an  independent 
adviser  to  HSIS. 


Actionplan 


1 .  In  your  practice  vv  orkbook 
record  all  requests  for  products 
containing  minerals  (for 
example,  selenium,  magnesium, 
manganese,  iron).  Tabulate 
these  requests.  Which  mineral  is 
the  most  requested?  Try  to  find 
out  why  customers  are 
requesting  them  and  what 
benefit  they  expect  to  gain. 
Investigate  the  evidence 
underlying  the  reason  for  their 
request. 

2.  Look  at  your  v  itamin  and 
mineral  section.  Note  which 
products  contain  magnesium  as 
a  major  ingredient.  Does  the 
amount  provide  sufficient  to 
satisfy  the  RNI? 

3.  Try  to  find  out  if  absorption 
is  a  problem  with  magnesium. 
Are  there  other  essential 
minerals  that  present  absorption 
problems?  If  so,  how  do  we 
overcome  them? 

4.  The  article  suggests  that 
many  people  take  less  than  the 
RNI  for  magnesium.  W  hat  are 
the  implications  for  the 
population  at  large?  What  are 
the  signs  of  this  deficit?  What 
should  we  be  doing  about  it? 

5.  What  are  the  three  most 
common  minerals  in  the  body? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
vipport  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
^stion  (MCQ)  paper    be  inserted  in  the  January  8  issue,  which  will  cover  this  week's  CPP-accredited  module, 
•rher  with  that  in  the  December  4  issue.  These  will  cover: 
wax  (1323)    •  V  .imins/minerals  part  4  (1324). 
A  lelepr.one  marking  service  ol  ers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wa:  ting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 
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Medicalmatters 


Advance  EHC  only 
helps  some  women 


Giving  women  advance 
supplies  of  EI  1C  doesn't 
appear  Co  reduce  the  numbers 
of  unplanned  pregnancies  and 
more  radical  approaches  may 
be  needed,  say  UK 
researchers. 

Women  who  were  given 
adv  ance  supplies  of  EHC 
used  it  safely  and  effectively 
and  were  pleased  to  have  it, 
the  study  found.  However, 
these  were  women  w  ho  were 
already  using  family  planning 
services  and  the  scheme  did 
not  reach  those  who  didn't  use 
them. 

!  he  rcseart  hers  say  thai 
women  said  they  didn't  ask  for 
advance  EHC  very  often 
because  they  were  concerned 
about  the  health  professionals' 
judgement  on  their  morality. 

Sally  Wyke,  one  of  the 
Dundee  University 
researchers,  said:  "If  advance 
supply  of  emergency 
contraception  is  to  be 
successful  in  reducing 
abortion  rates,  professionals 
must  address  their  concerns  about 
emergency  contraception  and  develop 
imaginative  ways  of  encouraging  women 
most  at  risk  of  unwanted  pregnancy  to  take 
supplies  home." 

The  study  was  carried  out  in  Lothian  and 
almost  18,000  women  aged  16-29  were 


given  fiv  e  packs  of  EHC-  to  keep  at  home. 
Over  4,500  women  gave  at  least  one  packet 
to  a  friend,  and  45  per  cent  used  at  least  one 
pack  themselves  during  the  28-month 
study. 

For  more  information: 

www.  dundee.  ac.uk 


Study  backs  Vioxx 
link  to  Ml 

Another  study  has  found  an  increased  cardiovascular 
risk  associated  with  rofecoxib  over  its  Cox-2  inhibitor 
classmate  celecoxib. 

A  study  specifically  designed  to  assess 
cardiovascular  risk  in  rofecoxib  and  celecoxib  found 
that  rofecoxib  did  have  an  increased  risk  (almost 
three  times  the  risk)  of  heart  attack  associated  with 
its  use  compared  to  celecoxib.  However,  neither 
drug  show  ed  a  significant  increased  risk  of  MI  over 
individuals  who  did  not  use  the  Cox-2  inhibitors. 
The  authors  suggest  that  the  difference  is  likely  to 
be  because  of  a  low  ered  risk  associated  with  celecoxib 
rather  than  an  elevated  risk  with  rofecoxib. 

The  authors  recommend  more  studies  should  be 
carried  out  to  understand  fully  the  range  of  Cox-2 
inhibitors'  effects  and  the  possible  differences 
between  the  drugs. 
For  more  information: 
www.  acponline.  org 

Low  iron  link  to 
ADHD 

Low  levels  of  iron  may  be  the  cause  of  attention 
deficit  hyperactiv  ity  disorder  in  children,  claim 
researchers  from  France. 

Serum  ferritin  levels  were  lower  in  children  with 
ADHD  w  hen  compared  to  children  w  ithout  the 
attention  disorder,  the  researchers  found. 

1  low  ever,  the  children  found  to  have  low  serum 
ferritin  lev  els  also  had  normal  haemoglobin  and 
haematocrit  lev  els,  which  ruled  out  anaemia,  the 
researchers  said. 

The  reason  for  the  isolated  low  serum  ferritin 
lev  els  w  as  unclear  as  there  w  as  no  ev  idence  of 
malnutrition  of  low  absorption  from  the  intestine,  the 
authors  claimed.  The  researchers  found  an  inverse  link 
with  low  scrum  ferritin  levels  and  severity  of  ADHD; 
those  children  with  the  low  est  serum  ferritin  lev  els 
were  the  most  inattentiv  e,  impulsiv  e  and  hyperactive. 
For  more  information: 

Arch  Paediatr  Adolesc  Med  2004;  158:  1 1 13-5 


Zaponex 

IVAX  has  launched 
Zaponex 

(clozapine)  tablets 
for  treatment 

resistant 

schizophrenia  and 
severe  thought 
disturb::'     -  in 
patients  ..  •  Parkinson's 
disease. 

The  com,        i-as  a  patient 
monitoring:,,  HedZTAS 
(Zaponex  Trea-i        .  -cess 
System)  and  a  i  \perts 
offering  24-hour, :; 
haematological  res. 
support. 

r-'ot  more  information: 
www.ztas  co.uk 

Price:  84  tablets:  £36.97  for  25m, : 
£147.84  for  100mg 
IVAX,  Tel:  0207  365  5842 


Zydol 


Pfizer  has  announced  it  will 
transfer  its  marketing  rights  for  all 
formulations  of  Zydol  (tramadol 
hydrochloride)  to  Grunenthal  from 
December  31 . 

Zydol  orders  received  by  Pfizer 
on  or  before  December  22  will  be 
handled  in  the  usual  way. 

Zydol  orders  received  from 
December  23  onwards  should 
be  sent  to:  Unidrug  Distribution 
Group,  Amber  Park,  Berristow 
'..ane.  South  Normanton, 


Derbyshire  DE55  2FH. 
Tel:  01773  510123, 
Fax:  01 773  810644, 
Email:  csg.udg@udg.co.uk 

Amias 

From  January  1 ,  2005,  Takeda  will 
assume  sole  responsibility  for 
distribution  and  promotion  of 
candesartan  (Amias)  in  the  UK. 

Candesartan's  packaging  will 
not  change  immediately,  but 
Takeda  liveried  packaging  will  be 
introduced  in  the  future.  The 
tablets  will  remain  the  same,  but 
the  price  of  some  packs  will  be 
lower  from  January  2005. 

Candesartan  is  jointly  owned  by 
AstraZeneca  and  Takeda 
Pharmaceutical  and  both  have 
been  responsible  for  promotion. 
For  more  information: 
Takeda  Tel:  01628  537900 


Mirena 

Mirena,  Schering  Health  Care's 
levonorgestrel  intrauterine  device, 
is  now  licensed  for  use  for 
"protection  from  endometrial 
hyperplasia  during  oestrogen 
replacement  therapy". 

Packs  containing  the  new 
indication  within  the  text  will  be 
released  into  the  supply  chain 
from  January  1 ,  2005,  the 
company  says. 

For  more  information:  

Schering  Health  Care 
Tel:  01444  232323 


Apo-Go 


Britannia  Pharmaceuticals  has 
launched  Apo-Go  (apomorphine 
hydrochloride  1 .0  per  cent  w/v)  in 
10ml  ampoules.  For  more 
information  see  Price  List 
supplement. 


BioBiloba 

It  makes  you  think 


If  you  want  to  benefit  from  the  health-boosting 
properties  of  ginkgo  blloba  -  Bio-Biloba  Is  the 
best  choice.  International  tests  document  that 
this  preparation  gives  you  the  best  value  for 
your  money  -  in  every  way. 

Most  effective  for  protection: 
A  British  test  of  1 8  different  ginkgo  biloba 
preparations  shows  that  Bio-Biloba  provides 
the  highest  level  of  antioxidant  activity  which  help 
counter  oxidative  stress  related  disorders.  *A 

Safest  to  use:  A  Dutch  test  of  21  ginkgo 
biloba  products  concluded  that  Bio-Biloba  was 
the  purest.*8 

Best  purchase:  A  Dutch  test  of  1 3  different 
ginkgo  biloba  preparations  conducted  by 
Consumentenbond  concludes  that  the  ginkgo 
extract  In  Bio-Biloba  is  superior  In  guality  and 
provides  the  highest  level  of  active  compounds 
-  making  Bio-Biloba  the  best  value  for  money 
when  comparing  price  with  dosage.*0 

Bio-Biloba  contains  1  OOmg  of  patented  extract 
from  Ihe  dried  leaves  of  the  maidenhair  tree  ginkgo 
blloba.  Because  th  onset  of  old  age  comes  to  us 
all,  many  of  us  will  be  affected  by  the  symptoms 
characteristic  of  this  stage  of  life.  One  tablet 
a  day  provides  the  dosage  that  many  scientific 
research  programmes  have  shown  1o  have  a  positive 
effect.  In  special  circumstances  the  dosage  may 
be  Increased  to  two  tablets  per  day. 
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Ref:     A)  Comparison  of  Antioxidant  Activity  >n  Commercial  Ginkgo  biloba  Preparations.  The  journal 
of  Alternative  and  Complementary  Medicine  Vol.9  No  5,  2003 

B)  Nieuwsbnef  Gezond  of  Consumentenbond  august  2003 

C)  First  choice  for  lowest  cost  per  day  Consumerrtegids  of  Consumentenbond  august  1 99b 
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Antioxidant  activity  in  Ginkgo  biloba 
preparations  -  UK  market  (Richard  M.WIIIdns,J.AItern.Compte 


biloba  tablets 


Bio-Biloba 

Tablets 

100  mg  Ginkgo  biloba  extract 

f4nS?vone-9^esand 
6  mgterpene  lactones 


For  more  information 

call  FREEPHONE  0800  591  756 

or  visit  www.pharmanord.co.uk 

Pharma  Nord 

Because  your  body  deserves  the  best 


Name 
y  Address 


Pc  -ode 


For  further ,  iformatton  on  Blo-Blloba  and  to  ec  jive  your  FREE  Nutritional  Supplements  Guide 
fill  in  the  attached  coupon  and  return  It  to  Pharma  Nord  (UK)  Ltd.lerford  Court  Morpeth  NE61  2D8 


Marketwatch, 


Frontshop 


Bee  prepared  with 
honey  dressing 


New  Zealand  Natural  Food  Co 
is  launching  an  apinate 
dressing  containing  honey 
for  all  types  of  wound 
care. 

Comvita  Medical 
Manuka  Honey 
Apinate  Dressing 
is  made  from 
calcium 
alginate  fibres 
extracted  from  seaweed 
and  then  impregnated  with 
Manuka  honey. 

The  manufacturers  say  the  honey 
provides  antibacterial  protection,  is 
anti-inflammatory,  controls  the 
odour  often  associated  with  open 
wounds,  promotes  the  regrowth  of 
wound  tissue  and  reduces  scarring. 

The  dressing  is  designed  to 
conform  to  the  wound  bed, 
absorbing  significant  fluid  exudate 
and  providing  the  ideal  moist 


conditions  for 
wound  healing. 
It  does  not  adhere 
to  the  wound  and 
allows  for  pain-free 
dressing  changes,  protecting  the 
wound  bed  from  damage. 

The  product  can  be  cut  to  size 
for  easier  application. 
Price:  £41.30 


Pack  Size:  3  x  10x1  Ocm  dressings 
Pip  code.  312-8287 
New  Zealand  Natural  Food  Co 
Tel:  020  8961  4410 


4Flu 


Brought  to  you  by  Benylin 

KEY  FACTS 


i  This  week 
London  is  on  alert, 
with  Manchester, 
Leeds  and 
Newcastle  on  Pre 
Alert,  whilst  all 
others  are  on 
Advisory  Status 

•  Over  4.8  million 
peep's  (8.9%  of 
the  pc    '  ;tion)  will 
besuft       from  a 
respirait  ,  ss, 
which  is  th; 
highest  nurr:i 
this  season 

Coughing, 
blocked  noses  and 
sore  throats  remain 
the  most  prevalent 

symptoms 


Cities  on  Normal 
Cities  on  Advisory 
Cities  on  Pre-Alert 
Cities  on  Alert 


Glasgow 


Newcastle 


Leeds 


Manchester 


Birmingham 


Norwich 


Tickly 
Coughs 

i.'M.B.J.'.mU'i 


Bristol 


London  * 


Tickly 
Cong  lis 


Glycerin  and  Liquid  sugar 
de-mineralised  GSL 


•  Non-Drowsy ; 

nstant,  soothing  relief  from  tickly,  dry  coughs  - 
is  more  effective  without  prescription. 
andcoldadvice.com  for  more  information. 

Is  available  from  Pfizer  Consumer  Healthcare 
-01737  332255 

f  >  Soutce:SDI 


Aciclovir 


Earty  use  can  stop  *  a>ut  sor* 
Consists  of  a  white/off  whitBawm  [wjo™^ 

which  contains  5%  */v»  Addovir 


Numark  ready  to  party 
with  cold  sore  cream 


Numark  is  introducing  a  cold  sore 
cream  into  its  own  brand  range. 

Numark  Aciclovir  Cold  Sore 
Cream  5  per  cent  is  available  to 
Numark  members  on  a  risk-free 
trial  basis.  The  product  is  being 


New  Year  parties  when  kissing 
often  spreads  cold  sores. 
Price:  £4,49  

Pack  Size:  2g  tube 
Pip  code:  110-0148 
Numark  pic 


launched  in  time  for  Christmas  and     Tel:  01827  841200 

Kissed  by  Halls  Soothers 


Ernest  Jackson  is 
supporting  Halls 
Soothers  with  a 
£900,000  TV 
advertising 
campaign  on  air 
until  the  New  Year. 

The  commercial 
builds  on  the 
brand's  'have  your 
throat  kissed  by 
Halls  Soothers' 
theme. 

The  campaign  is  timed  to  raise 
awareness  of  the  medicated 
confectionery  brand  during  the 
peak  of  the  winter  coughs  and 


Have  your  throat  kissed 
by  Halls  Soothers 


colds  season. 

For  more  information: 


Ernest  Jackson  Ltd. 
Tel:  01363  636100 


Bassett's  bounces 
back  onto  TV 


Bassett's  Soft  &  Chewy  Vitamins 
will  be  back  on  TV  immediately 
after  Christmas. 

The  brand  will  appear  on  GMTV 
and  satellite  channels  from 
December  27  until  February  1 1 . 


It  is  also  being  advertised  in 
women's  magazines  throughout 
December,  January  and  February. 

The  campaign  aims  to  expand 
the  brand's  appeal  for  children  to 
the  wider  family  and  young  adult 
market.  It  is 
designed  to  drive 
sales  of  Bassett's 
Soft  &  Chewy 
Vitamin  C, 
Multivitamins  and 
Multivitamins  with 
Minerals. 
For  more 
information: 


Ernest  Jackson  Ltd. 
Tel:  01363  636100 
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Nicotinell  is  flying 


Lp  The  tastiest  range  of  coated  gums  ever. 


Lp  The  fastest  growing  gum  on  the  market* 
LjJ  The  fastest  growing  brand  in  the  NRT  market* 


New  £2million  TV  and  poster  campaign. 


tinell 


© 


IT  NEEDN'T  BE  HELL  WITH  NICOTINELi 


OTINELL®  FRUIT,  MINT  AND  LIQUORICE  2MG  &  4MG  CHEWING  GUM  (Nicotine).  Presentations:  Chewing  gum  containing  2mg  and  4mg  nicotine.  In  fruit,  mint  and  liquorice  flavour.  Indications:  Treatment  of  nicotine  dependence, 
in  aid  to  smoking  cessation.  Dosage  and  Administration:  Stop  smoking  completely  when  starting  treatment.  One  piece  of  gum  to  be  chewed  when  the  user  feels  the  urge  to  smoke.  Norm  :Sy  8- 12  pieces  per  day,  up  to  a 
:imum  of  25  pieces  of  2mg  gum  per  day  or  15  pieces  of  4mg  gum  per  day.  The  higher  strength  is  used  for  those  with  a  strong  nicotine  dependency.  After  3  months,  the  user  should  gradu  '':  ■  it  down  the  number  of  pieces 
wed.  Children  and  young  adults:  To  be  used  in  people  under  18  years  only  on  medical  advice  Contra-indicafions:  Non-smokers,  occasional  smokers.  As  with  smoking.  Nicotinell  h.  ■   r.lic-ii  Si  aled  in  acute  myocardial 
ction,  unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident  and  known  hypersensitivity  to  any  of  the  excipients.  Pregnancy  &  Lac  Ota:        :  ised  only  on  medical  advice, 
apt  liquorice,  which  is  contra-indicated.  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperthyr        •.;  '  >si'es  mellitus,  fructose  intolerance, 
leochromocytoma,  renal  or  hepatic  impairment,  peptic  ulcer  or  gastric  irritation.  Keep  out  of  the  reach  of  children  at  all  times.  Side  Effects:  Smoking  cessation  causes  man  '  iviriKtfuwal  symptoms.  Events  which  may  be 
ted  to  smoking  cessation  include  headache,  sleep  disturbances  and  gastro-intestinal  disturbances.  May  cause  throat  irritation,  hiccupinq.  "  .  nor  indigestion  or  heartburn  ■  jaf "  atsgory:  GSL  Product  licence  Nos,  Trac' 
9  and  Suggested  Retail  Price:  Nicotii  iell  Fruit  2mg  Chewing  Gum  (PL  0030/0162)  and  Nicotinell  Mint  2mg  Chewing  Gum  (PL  0030/0164)  in  jacks  of  1 2  £1 .59,  £2.79,  par       „«  i3.01.  £5.29  and  packs  of  °<  i8.26.  £14 
jtinell  Liquorice  2mg  Chewing  Gum  (PL  0030/01 66)  in  packs  of  24  £3.01 ,  £5.29  and  packs  of  96  £8.26,  £14,49.  Nicotinell  Fruit  4mg  Chewing  Gi  •■•  n  (PL  0030/01 63)  and  Nlcotir     .,n(  4mg  Chewing  Gum  (PL  0C  -.  0165^  in  pr 
2  £1 .70,  £2.99,  packs  of  24  £3.30,  £5,79  and  packs  of  96  £1 0.25,  £1 7.99  and  Nicotinell  Liquorice  4mg  Chewing  Gum  (PL  0030/01 66)  in  packs  of  24  £3.30.  £5.79  and  packs  p>  96    0.25,  £1 7.99.  PL  Holder:  Novartis  onsui  er  Hddii:  i, 
;harn,  RH12  5AB.  Date  of  Preparation:  February  2004.  [}|,  All  HBA  Outlets  -  12  w/e  to  4ti .  Septe,  .iber  04. 
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Vichy  develops  skincare 
formula 


Cosmetique  Active  will  launch  a 
new  Vichy  skincare  cream  into 
independent  pharmacies,  Lloyds 
Pharmacy  and  Moss  Pharmacy  in 
January. 

Liftavtiv  Pro  is  the  first  skincare 
product  to  incorporate  Vichy's 
fibrocyclamide  complex  which  the 
company  claims  is  a  major 
innovation  in  anti-ageing. 

Fibrocylclamide  is  formulated  to 
help  repair  the  fibre  structure  of  the 
skin  and  to  produce  more  of  the 
fibres  that  keep  the  skin  structure 
secure. 

The  cream  is  claimed  to  visibly 
correct  the  appearance  of  wrinkles 
and  increase  skin  firmness  within 
three  months. 

It  comes  in  two  formulations  - 


for  normal  skin  and  dry  skin. 

The  product  is  hypo-allergenic 
and  should  be  used  twice  daily  for 
best  results. 


Price:  £18.50 


Accu-Chek:  Sat 


Benylin  All  areas 


Bisodol:  Sat 


Breathe  Right  nasal  strips:  GMTV 


Calpol:  All  areas  except  U 


Covonia:  B,  G,  Y,  HTV,  CAR,  TT,  five,  GMTV,  Sat 
Cura-Heat:  All  areas  except  C4,  five 


Hall's  Soothers:  U,  STV,  C,  HTV.  W.  LWT,  C4,  five,  GMTV,  Sat 


Lemsip  Max  Cold  &  Flu  Lemon:  All  areas  except  CTV 


Lemsip  Cold  &  Flu  Sinus  12hr:  All  areas  except  CTV 


Lemsip  Max  Sinus  Ail-Night  Decongestant  spray:  All  areas 

except  CTV 

Meltus:  five,  GMTV,  Sat 
Nytol:  All  areas  except  U,  GMTV 
Olbas  'o;  Children:  five.  GMTV 
Olbas      ge:  five.  GMTV,  Sat 
Palmer   Cocoa  Butter  Formula:  C4,  Sat 
Setters: 


fi' 


GMTV 


Strepsils: 
Sudafed.  A 
Zovirax:  Ali  , 


-as  except  U,  GMTV 


except  U,  GMTV 


PharmaSite  f. 
window,  Cougi 
Pepto-Bismol  - 


ept  U,  CTV,  GMTV 

aek:  Cough  Nurse  night  time  liquid  - 
sight  time  liquid  -  in-store, 

■iry 


A-Anglia,  B-Border,  C- 
"■AR-Carlton,  CTV-Chan 
on,  GTV-Grampian. 
1,  M-Meridian,  Sat-b; 
es.  U- Ulster,  W-We, 


C4-Channel  4,  Five-Channel  5, 
:ds,  G-Granada,  GMTV-Breakfast 
,'  :iles  &  West,  LWT-London 
STV-Scotland  (central), 
ty,  Y- Yorkshire 


Pack  Size:  50ml  jar 

Pip  code:  normal  312-1 894,  dry  280-1 280 
Cosmetique  Active  Tel:  020  8762  4030 

Lynx  goes 
for  Unlimited 
choice 

Lever  Faberge  is  introducing  a  new 
male  fragrance  into  its  Lynx  toiletry 
range  in  January. 

Lynx  Unlimited  is  described  as  a 
masculine,  sensual  fragrance  with  a 
heart  of  warm  woods  infused  with 
clean  freshness. 

The  fragrance  is  available  in 
bodyspray,  dry  anti  perspirant 
aerosol,  dry  stick,  dry  roll-on, 
aftershave  and  shower  gel. 

The  launch  will  be  supported  by 
a  six-week  campaign  starting  in 
February.  The  Far  Eastern  inspired 
campaign  will  include  TV,  cinema, 
poster  and  press  advertising  plus 
on-line  and  sampling  activity.  It  is 
part  of  an  overall  £15  million 
marketing  package  for  the  Lynx 
brand  next  year. 

Caroline  Simpson,  Lynx  brand 
manager,  comments:  "it  is  essential 
to  constantly  update  our  portfolio 
and  surprise  consumers  with 
something  new  and  different,  giving 
then  increased  choice." 

The  new  line  will  replace  the 
lowest  selling  products  in  the  Lynx 
range  -  Dimension  anti  perspirant, 
Pulse  stick  and  roll  on,  Voodoo 
shower  gel  and  bodyspray  and 
Africa  aftershave. 

Prices  

Range  from  £1.99  for  Anti-perspirant 
Roll-on  to  £7.45  for  Aftershave  (100ml) 
Lever  Faberge 
Tel:  020-8439  6100 


Essential  Information 

Product  Name:  Zocor  Heart-Pro® 

10mg  tablets.  Presentation: 

Peach-coloured,  oval-shaped 
tablets  containing  simvastatin 
10mg.  Indications:  To  reduce  the 
risk  of  a  first  major  coronary  event 
(non-fatal  myocardial  infarction 
and  coronary  heart  disease  (CHD) 
deaths)  in  individuals  who  are 
likely  to  be  at  moderate  risk 
(approximately  10-15%  10  year 
risk  of  a  first  major  event)  of  CHD. 
Dosage  and  Administration:  Take 
one  1 0mg  tablet  daily  at  night.  Not 
recommended  for  paediatric  use. 
Contraindications:  Hypersensitivity 
to  simvastatin  or  any  of  the 
excipients;  previous  history  of 
muscular  toxicity  with  a  statin  or 
fibrate;  individuals  already  taking 
prescription  cholesterol  lowering 
drugs;  concomitant  administration 
of  potent  CYP3A4  inhibitors  (e.g. 
itraconazole,  ketoconazole,  HIV 
protease  inhibitors,  erythromycin, 
clarithromycin,  telithromycin  and 
nefazodone);  active  liver  disease  or 
unexplained  persistent  elevations 
of  serum  transaminases:  pregnancy 
and  breast-feeding;  women  of 
childbearing  potential.  Precautions: 
Zocor  Heart-Pro®  is  not  intended 
for  individuals  who  are  known  to 
have:  existing  coronary  heart 
disease,  diabetes,  history  of  stroke 
or  peripheral  vascular  disease, 
familial  hypercholesterolaemia. 
Individuals  with  hypertension 
should  consult  their  doctor  before 
undertaking  treatment.  Individuals 
with  a  fasting  LDL-cholesterol  level 
of  5.5  mmol/l  or  greater  should 
consult  their  doctor.  All  individuals 
must  be  advised  of  the  risk  of 
myopathy  and  told  to  stop  taking 
Zocor  Heart-Pro®  if  they  experience 
unexplained  generalised  muscle 
pain,  tenderness  or  weakness. 
People  aged  >70  years  or  with 
hypothyroidism,  renal  impairment, 
personal  or  family  history  of 
hereditary  muscle  disorders  should 
not  take  Zocor  Heart-Pro®  except 
on  medical  advice.  Product  should 
be  used  with  caution  and  under 
medical  supervision  in  people  who 
consume  substantial  quantities  of 
alcohol  and/or  have  a  history 
of  liver  disease.  If  treatment 
with  itraconazole,  ketoconazole, 
erythromycin,  telithromycin  or 
clarithromycin  is  unavoidable, 
therapy  with  Zocor  Heart-Pro® 
should  be  suspended  during  the 
course  of  treatment.  Concomitant 
use  with  potent  inhibitors  of 
CYP3A4,  e.g.  ciclosporin.  Individuals 
with  rare  hereditary  problems  of 
galactose  intolerance,  the  Lapp 
lactase  deficiency  or  glucose- 
galactose  malabsorption  should 
not  take  this  medicine.  Side 
Effects:  Most  commonly  reported 
side  effects  were:  abdominal  pain, 
constipation,  flatulence,  asthenia, 
headache.  The  following  side 
effects  have  also  been  reported: 
anaemia,  paraesthesia,  dizziness, 
peripheral  neuropathy,  dyspepsia, 
diarrhoea,  nausea,  vomiting, 
pancreatitis,  hepatitis/jaundice, 
rash,  pruritus,  alopecia,  myopathy, 
rhabdomyolysis,  muscle  cramps, 
myalgia.  Apparent  hypersensitivity 
syndrome  has  been  reported  rarely. 
Increases  in  serum  transaminases, 
alkaline  phosphatase  and  serum  CK 
levels.  Legal  Category:  R  PL 
Number  PL  13249/0039.  PL 
Holder:  McNeil,  Limited.  Saunderton, 
High  Wycombe,  Buckinghamshire 
HP14  4HJ,  UK.  Packaging 
Quantities:  28  tablets.  Price: 
£12.99  (RRP).  Date  of  Preparation: 
December  2004. 
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Too  many  of  your  customers  don't 
realise  they  need  your  help. 

It's  time  they  knew. 


xntly  lowers  chot, 


"Pot  plaques  i 


■  tablets 

^^^^ 
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low,  you  can  do  more  to  help  people  like  these: 
ustomers  who  simply  don't  realise  that  they  are  at  moderate  risk  of  a  heart  attack, 
low,  as  well  as  giving  them  good  advice  on  heart  health,  you  can  get  them  to  take  positive,  preventive 
ction.  When  you  find  that  a  customer  could  be  at  moderate  risk,  that's  a  1  in  10  to  1  in  7  chance  of  a 
eart  attack  in  the  next  10  years,  you  can  give  them  the  good  news  that  taking  Zocor  Heart-Pro"  can 
5duce  their  heart  attack  risk,  for  example,  by  about  a  third  over  3  years.  Their  risk  stays  lower  as  long 
s  they  continue  to  take  Zocor  Heart-Pro  .  We've  given  you  the  tools  to  identify  customers  at  moderate 
sk,  so  that  you  can  supply  them  with  Zocor  Heart-Pro®  without  a  prescription,  as  part  of  a  healthy 
eart  programme.  Together,  we  can  start  saving  lives. 

ChhpI 


Healthy  ;»>' 
Hurt  Programme 

W.heartpro. CO.uk       For  further  product  information  visit  zocorfieartpro.co.uk  or  call  our  pharmacists'  support  line  on  0800  032  8258 
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Macleans  cleans  up  in 
hairdressing  salons 
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GlaxoSmithKline  Consumer 
Healthcare  is  supporting  Macleans 
White  'n'  shine  with  an  advertising 
campaign  in  top  hairdressing 
salons  around  the  country. 

The  advertising  will  be  shown  on 
1 ,000  personal  screens  in  salons 
from  December  15  until  mid 
February. 

Focusing  on  the  product's  looks 


1  1 

and  benefits,  the  advertising  will  be 
supported  by  competitions, 
vouchers  and  free  product  samples 
to  encourage  trial. 

The  campaign  forms  part  of  a  £2 
million  spend  for  the  Macleans 
brand  over  the  next  year. 
For  more  information: 
GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 
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Three  Pears  Ltd.,  established 
in  1973,  is  one  of  the  UKs 
leading  distributors  of 
wholesale  toiletries, 
fragrances,  pharmaceuticals 
and  household  goods. 
Visit  our  new  website, 
offering  online  ordering  and 
delivery  throughout  the  UK. 


THREE  P  iARt  LIMITED,  STATION  RC  D    I  CKHEATH,  WEST  MIDLANDS,  B65  OJY 
'£L:  01  '1  569  53S1  I  FAX:  0121  559  52       •MAIL:  SALES@THREEPEARS.CO.UK 


Antiseptic  Care 
for  mouths 


Thornton  &  Ross  is  launching  a  chlorhexidine 
antiseptic  mouthwash  into  the  £13  million 
medicated  mouthwash  market. 

Care  Chlorhexidine  Antiseptic  Mouthwash 
contains  chlorhexidine  digluconate  0.2  per  cent. 

The  mint-flavoured  product  is  indicated  for  the 
treatment  and  prevention  of  gingivitis. 

Price:  £2.99  

Pack  Size:  300ml 
Pip  code:  300-7994 
Thornton  &  Ross  Ltd 
Tel:  01484  842217 


Eye-catching  site  for  ICaps 
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Alcon 

Laboratories  is 
introducing  a  new 
look  website  for 
its  ICaps  dietary 
supplement  for 
eyes. 

The  website 
has  been 
revamped  with 
improved  imagery 
and  offers  more  _____ 
information  and  advice  on  eye 
health. 

An  'Ask  the  Expert'  section  lets 


ml  HraHhy  £y«i 
i  -j\',>  ,  n m 


visitors  question 
Dr  Frank  Eperjesi 
and  get  a 
confidential 
response. 

The  site  has 
been  awarded  an 
FiNIB  See  it  Right 
logo  as  a  site 
suitable  for 
people  with 
impaired  vision. 


For  more  information: 


Alcon  Laboratories  (UK)  Ltd 
Tel:  01442  341348 


Foetal  safety  concerns 


Unborn  babies  could  be  at  risk 
from  a  preservative  found  in 
shampoos  and  hand  lotions  used 
by  their  pregnant  mothers, 
according  to  a  new  study  by  the 
University  of  Pittsburgh. 

The  research  found  that 
methylisothiazolinone  (MIT)  could 
restrict  the  growth  of  structures  in 
the  immature  nerve  cells  of  rats. 

Dr  Elias  Aizenman,  professor  of 
neurobiology  at  Pittsburgh,  admits 
that  more  research  is  needed  but 
suggests  that  there  is  potential  for 
everyday  exposure  to  the  chemical 


to  also  be  harmful  to  humans. 

He  was  concerned  about 
"occupational  exposure  in 
pregnant  women  and  the 
possibility  of  the  risk  to  the  foetus." 

The  European  Commission's 
independent  expert  scientific 
committee  recently  found  the 
preservative  safe  for  use  as  a 
cosmetic  preservative. 

Dr  Chris  Flower,  director-general 
of  the  UK's  Cosmetic  Toiletry  & 
Perfumery  Association,  said: 
"Consumers  may  be  sure  the  use  of 
MIT  in  cosmetic  products  is  safe." 


Christmas  closures 


•  Alpharma  will  close  at  12  noon 
on  December  24  and  reopen  at 
8am  on  December  29.  It  will  be 
open  until  12  noon  on  December 
31  and  then  close  until  January  4. 

•  AstraZenca  UK  will  close  at  4pm 
on  December  24  and  reopen  at 
8am  on  January  4.  The  medical 


information  department  will  be 
staffed  from  9am  to  4pm  on 
December  29,  30  and  31  to  answer 
medical  enquires  (01582  836836). 
Customer  services  will  also  be 
open  from  9am  to  4pm  on  these 
days  for  urgent  orders  (01 582 
837837). 
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Johnson  &  Johnson. MSD 
becomes  McNeil 


Johnson  &  Johnson. MSD 
Consumer  Pharmaceuticals  has 
changed  its  name  to  McNeil  Ltd. 

The  name  change  came  into 
5ffect  on  December  6  and  the 
lame  and  registration  changes  will 
jppear  on  the  company's 
packaging  from  the  summer  of 
>005.  Its  trading  address, 
;ompany  registration, 
elephone/fax  and  VAT  registration 
lumber  will  remain  unchanged. 

The  pharmacy  support  line 
emains  0800  032  8258,  but  the 
;-mail  address  has  changed  to 
)harmacysupport@mcneilhealth. 
;o.uk. 

Johnson  &  Johnson. MSD 
Consumer  Pharmaceuticals  was 
ormed  in  1994  as  part  of  the  50/50 
oint  venture  between  Johnson  & 
Johnson  and  Merck,  Sharp  and 
Dohme  in  Europe.  The  company 
vas  created  to  develop  and  market 
ion-prescription  products  derived 


McNeil 


Ltd. 


from  both  companies'  prescription 
medicines,  as  well  as  products 
licensed  and  acquired  from  outside 
sources. 

During  2004,  Johnson  & 
Johnson  acquired  MSD's  50  per 
cent  share  of  the  European  joint 
venture  and  formed  a  new 
European  organisation  called 
McNeil  to  align  it  with  J&J's  North 
American  consumer 
pharmaceuticals  business. 

McNeil  Ltd  will  continue  as  a 
leading  switch  company  in  the  UK 
-  J&J.MSD  has  already  switched 
1 7  products  from  either 
prescription  only  to  pharmacy  only, 


or  from  pharmacy 
only  to  general  sale 
status. 

McNeil  says  its 
vision  is  "to 
establish  itself  as  a 
leading  OTC 
company  in  Europe 
through  a  commitment  to  providing 
superior  quality,  innovative  OTC 
products  and  Rx  to  OTC  switches, 
for  both  the  treatment  and 
prevention  of  self  managed  health 
problems". 

Among  the  company's  products 
are  Zocor  Heart-Pro  (simvastatin) 
Imodium  (loperamide),  Nizoral 
(ketoconazole),  Daktarin 
(miconazole)  and  Pepcidtwo 
(famotidine,  calcium  carbonate  and 
magnesium  hydroxide). 

For  more  information  

McNeil  Ltd 

Tel:  01494  450778 

www  mcneilhealth.co.  uk 


Skin  sterol 
opportunity 
for  pharmacy 


A  new  skin  test  for  cholesterol 
which  does  not  require  fasting  or 
drawing  blood  has  been  launched 
in  the  US  and  Canada  by  McNeil 
Consumer  Healthcare  (part  of  the 
Johnson  &  Johnson  group). 

The  PREVU  Point  of  Care  Skin 
Sterol  Test  tests  the  amount  of 
sterol  in  skin  tissue.  Clinical  studies 
show  that  high  levels  of  skin  sterol 
are  correlated  with  higher  incidence 
of  coronary  artery  disease. 

McNeil  says  UK  distribution 
should  start  in  the  new  year. 

Lan  Lai-Minh,  communications 
director  at  McNeil  Consumer 
Healthcare's  head  office  in  Ontario, 
said:  "Testing  will  be  carried  out  by 
health  professionals  which  could 
include  physicians,  specialists, 
nurses,  clinicians,  pharmacists  or 
accredited  technicians." 

A  home-use  version  of  the  test 
could  also  be  made  available. 
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All  of  the  tax  you  would  pay  this 
year  at  40%  can  go  into  property 
investment  instead  of  going  to  the 
Inland  Revenue 

This  is  by  becoming  a  Syndicate  Member  in  a  £61. 3m  development 
in  a  leisure  complex  in  Chatham,  Kent.  This  comprises  restuarants, 
the  Charles  Dickens  Theme  Park,  operated  by  Heritage,  and 
cinemas  operated  by  Odeon. 

As  an  example,  a  £100,000  stake  in  this  Enterprise  Zone  investment 
requires  a  net  outlay  of  only  £7,000,  depending  on  your  tax  position. 

Please  contact  our  EZ  Team  to  request  a  full  brochure. 

Ring  020-8665-7050  or  email  us  at  chathamez@flemmings.co.uk 


Veni  Harania  MBE  FRPharmS 
Chairman 


Any  decision  in  connection  with  investment  should  be  made  on  the  basis  of  the  information  contained  in  the  brochure.  Prospective  investors  should  also 
fully  understand  the  risk  factors  before  making  an  investment.  Past  performance  is  not  a  guide  to  future  performance  and  you  may  gef  back  less  than 
your  original  investment. 

Flemmings  Financial  Services  Ltd,  78  Canterbury  Road,  Croydon,  CRO  3H 
Authorised  and  regulated  by  the  Financial  Services  Authority 
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In  the  dark  about  SOPs? 


Standard  operating  procedures  will  be  a  requirement  ot  all 
pharmacies  from  January  1 ,  Community  pharmacy  consultant 
Ross  Grew    provides  the  antidote  to  all  those  FAQs.  First  ot 
all  complete  this  simple  questionnaire  ... 


v 


1 .  What  is  an  SOP? 

a  A  pain  in  the  backside 

b  An  imposition  from  on  high 

c.  An  irrelevance  to  my  everyday  practice 

d.  Just  more  paperwork  to  keep  me  away 
from  the  real  job! 

e.  A  way  of  rebuffing  litigation 

f  Something  for  people  who  make  mistakes 

g.  A  way  of  removing  an  individual's 
responsibility  for  their  actions 

h.  Typical  Government  interference 


2.  why  do  we  imeecii  them? 

a.  Well  we  don't! 

b.  So  we  can  tick  the  relevant  boxes  to 
maintain  funding 

c.  So  we  don't  get  struck  off 

d.  To  stand  on  to  reach  the  top  shelf! 


a.  Never! 

b.  Haven't  got  the  foggiest! 

c.  Too  soon! 

d.  When  the  inspector  calls! 


a.  How  long  is  a  piece  of  string2 

b.  Too  much 

c.  Whose  details? 

d.  If  we  could  agree  on  how  things,  happen 
the  detail  would  be  easy 

e.  Enough  to  satisfy  the 
Government/employer/RPSGB! 

I  .       ''■':[:        -        :  r  yr:        =  •/. 

a.  How  long  is  a  piece  of  string? 

b.  None  of  mine.  I'm  a  locum! 

c.  I  get  a  headache  just  thinking  about  it! 

d.  Too  many 

e.  I  could  cure  the  world  in  the  time  it  would 
take  to  write  them  all 

If  you  ticked  mostly  a)s,  this 
suggests  you  are...  blah  blah 
blah... 


Seriously,  if  you  seem  to  have  a  fairly  full 
column  of  licks  you're  not  alone.  Man}  of 
your  colleagues  feel  equall}  sceptical, 
antagonistic  and  confused  about  SOPs. 
Conversely,  man}  colleagues  think  they're  a 
good  idea  and  are  writing  furiousl}  to  get  them 
implemented  as  soon  as  possible.  If  you're  one 
of  that  group,  you  may  still  have  several  ticks 
due  to  frustration  about  the  need  to  write 
everything  down.  Again. 

The  'part}  line'  on  the  'correct'  answers  to 
the  questions  listed  above  can  be  found  in  a 
varict}  of  sources.  Much  has  been  published 
in  the  pharmaceutical  press  about  SOPs.  This 
is  info:  native,  but  not  necessarily  helpful,  to  .1 
busy  (      nunity  or  hospital  pharmacist 
desperat<     it  sing  to  do  their  everyda}  job  and 
also  comp       ith  the  law.  There  are,  however, 
someeducai      il  packages  thai  might  help. 

The  Welsh  .       <    lor  Postgraduate 
Pharmaceutical  on  produced  the 

SWEEP  package  so  ago.  This  contains 

h  written  material  ami  ais  >  CD-Roms 
examples  of  how  SOPs  could  work  in 
The  package  contains  'templates' 
to  get ;  m  started  on  writing  SOPs  i I  you 
ii .  .vn't  all  each 

1  '  e  SV<  ITT  -iles  may  be  collci       Just  on 


your  pharmac}  shelves,  as  it  was  sent  out  to  all 
registered  pharmac}  premises.  1  lave  a  look  for 
two,  fairh  solid,  nav}  plastic  14  ring  binders. 
It  is  also  available  for  indh  iduals  through 
CPPE.  Look  on  the  CPPE  website 
Tpnnv.cppe.man.ac.uk  -  and  click  on  the  'open 
learning'  link  in  the  column  of  options.  More 
options  will  appear.  Click  on  'all  open  learning 
packs'  and  you'll  find  SWEEP  near  the 
bottom  of  the  list.  You  can  order  it  bv  clicking 
the  'order'  button  and  following  the 
instructions. 

The  NPA  has  produced  a  Step  by  Step 
Ipproach  for  community  pharmat  y  for  its 
members.  This  is  also  in  \4  plastic  ring  file 
format.  It  contains  a  brief  introduction 
explaining  win  SOPs  are  necessar}  and  what 
is  needed  to  fulfil  both  the  letter  and  spirit  of 
the  law.  There  are  si\  sections  covering 
differing  aspects  ol  pharmaceutical  practice 
w  hich  demonstrate  how  to  put  an  SOP 
together  for  that  particular  topic  and  there  are 
blank  templates  to  complete,  showing  the 
headings  under  which  information  could  be 
placed.  Contact  the  NPA  if  you  haven't  got 
one. 

Excellent  though  they  each  are  in  their  own 
way,  neither  the  SWEEP  package  nor  the  NPA 


Guide  are  either  exhaustive  or  necessarih  the 
best  way  to  produce  SOPs  for  you.  Once  you 
have  the  information,  you  may  be  able  to  go  oil 
and  w  rite  perfectly  acceptable  SOPs  in  your 
own  st}  le.  If  we're  going  to  have  SOPs  in 
community  pharmacy,  it  will  help  if  everyone 
feels  that  the}  have  had  a  part  in  their 
production  and  not  just  followed  head  office  or 
other  standard  formats. 

SOPs  have  to  be  specific  so,  even  if  your 
organisation  has  sent  vou  their  version  of 
S(  )Ps,  vou  should  be  looking  at  them  with  a 
v  iew  to  amending  them  to  fit  your  indiv  idual 
pharmac}  's  practice,  where  necessary. 
Corporate  SOPs  save  time  but  the}  can  onlv 
ev  er  be  generic.  Think  of  the  Red  Cards  for 
the  OTC  sale  of  medicines  that  should  be 
referred  to  the  pharmacist,  lurch  pharmac} 
will  have  added  particular  problem  drugs  that 
no  one  else  has  on  their  list.  SOPs  should  be 
equall}  specific  to  the  premises  and  staff  that 
they  cov  er. 

( )ne  issue  that  seems  not  to  hav  e  been 
widely  publicised  is  that  of  SOPs  and  locum 
pharmacists.  If  locums  'sign  up'  to  SOPs  in  a 
particular  pharmacy,  this  puts  them  in  danger 
of  losing  their  independent  status  as  regards 
employment.  Naturally,  locums  should  not 
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ignore  the  SOPs  in  any  of  their  workplaces  but 
wouldn't  it  be  a  good  idea  if  they  had  SOPs  of 
their  own  for  how  to  deal  with  the  difficult  job 
of  i  low  to  he  a  Locum'?  One  of  the  elements 
should  be  a  review  of  the  SOPs  in  place  in  a 
pharmacy  in  which  they  have  agreed  to 
provide  cover.  This  would  ensure  that  they  arc- 
both  aware  of  the  practices  that  everyone  else 
w  ill  be  following  and  also  that  they  tit  in  w  ith 
the  locum's  ow  n  SOPs. 

The  commitment  of  the  vast  majority  of 
pharmacists  and  their  stall  to  the  continued 
health  of  their  patients  is  not  in  doubt. 
L  nfortunatelv,  manv  of  the  committed 
indiv  iduals  mentioned  above  feel  that  their 
commitment  and  professionalism  is  in 
question,  because  they  are  being  asked  to 
document  so  many  of  the  things  that  they  do. 

My  personal  belief  is  that  we  are  in  danger 
of  succumbing  to  the  nanny  state  scenario 
where  individualit)  is  subsumed  beneath  the 
imposition  of  corporate  or  governmental 
procedural  processes.  If  a  professional  cannot 
take  responsibility  for  his  or  her  ow  n  actions, 
w  hat  is  the  point  of  being  professional?  If  we 
attempt  to  remove  the  possibility  of  error  by 
total  procedural  control,  how  can  we  learn  that 
we  all  have  a  duty  of  care  towards  those  we 
desire  to  help?  Innovation  of  practice  comes 
by  individualism  and  I  am  against  anything 
that  threatens  my  right  to  question  the  status 
quo.  As  an  individual  I  want  to  protect  myself 
and  have  no  wish  tor  the  Government,  or 
indeed  the  RPSGB,  to  do  it  tor  me. 

I  laving  said  all  that,  I'm  exercising  my  right 


to  question  the  'imposition'  of  SOPs  so  all  is 
not  lost.  There  are  a  number  of  positives  in 
having  documented  procedures.  Asa 
profession,  we  can  use  them  to  demonstrate 
our  good  practices  to  those  bureaucrats  who 
only  believe  that  something  happens  w  hen  it  is 
written  down.  We  can  use  them  to 
demonstrate  to  our  patients  that  what  we  do  is 
not  haphazard  and  that  we  have  thought  about 


their  safety  and  wellbeing,  both  on  our 
premises  and  as  a  result  of  our  actions. 

If  we  use  them  as  they  are  intended  and  go 
around  the  cycle  of  change,  innovation  can  be 
built  in  to  SOPs.  Indiv  iduality  can  be  used  to 
improve  them  and  what  we  do.  Flexible  and 
dynamic  SOPs  will  serve  us  well.  Static  and 
restrictive  ones  will  strangle  us.  Get  w  riting 
the  right  sort  © 
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Community  pharmacists  and  GPs  arc  not  the  only  ones  affected  by 
their  new  contracts.  Primary  care  trusts  are  also  set  to  play  an 
instrumental  part  in  ensuring  the  health  needs  of  the  local  population 
are  met  through  new  wa\s  of  working. 

In  Brighton  and  I  love  Cit)  Teaching  PCT,  community  pharmacy 
facilitator  Nazmajabbar  believes  that  communit)  pharmacists  will  neec 
to  embrace  change  before  other  healthcare  professionals  grasp  the 
opportunities.  A  pharmaceutical  needs  assessment  undertaken  bv  the 
PCT  has  highlighted  areas  w  here  communit}  pharmac)  can  support 
(he  PCT's  local  deliver)  plan,  \llhough  a  number  of  initiatives  are 
already  in  place,  Msjabbar  also  expects  East  Sussex  I  ,P( '.  to  support 
contractors  in  putting  forward  proposals  for  new  services  to  meet  local 
priorities.  The  local  pharmac)  forum  has  also  been  identified  as  a 
platform  lor  sharing  ideas  for  local  services. 

One  new  initialise  is  a  local  pharmaceutical  service  pilot  provided 
from  four  communit)  pharmacies  across  the  PCT.  Known  locally  as 
'Take  as  I  )irected',  the  scheme  aims  to  deliver  a  programme  of 
structured  support  lor  people  who  experience  difficult)  taking  their 
medication.  The  scheme  is  open  to  patients  of  all  ages  who  have 
been  prescribed  four  or  more  medicines  bnl  with  a  particular  focus 
on  elderl)  patients. 

Initially,  a  pharmacist  conducts  an  assessment 
in  the  patient's  home.  The  aims  are  to  find  the 
patient's  level  ol  awareness  and  knowledge  about 
then  medicines,  as  well  as  picking  up  on  am 
medicafinn  related  problems. 

Next,  i  il  three  levels  of  support  is  agreed: 
#  Pat ii  "i  m  self-medicate  are  given  a  card 
with  an  e  ion  of  w  hat  each  medication  does 

and  how  h 

3  Patients  wh  omeone  to  administer  their 

medication  (sui  necare  worker)  receive 

the  above  card  plus  a         ling  chart. 

Patients  who  need  ;        i   degree  of  support 

■  ivc  the  card  and  haw    .. .  iedicines 
ised  in  a  seven-da)  bl 

vn  li     ssment  is  carried  out  uftei  three  months 
with  additional  visits  available,  il  w  ;sary, 
tot  h  a    milar  annual  visit 


Vanessa  Taylor,  author  and  executive  officer 
East  Sussex  LPC 


John  Greene,  older  peoples'  pharmacist  and  LPS  project  manager, 
says  there  are  now  450  patients  receiv  ing  support  in  the  communit), 
with  capacit)  for  a  further  550.  From  a  patient's  perspective,  ii  helps  to 
rationalise  their  medication  and  Mr  Greene  has  received  a  number  of 
letters  of  thanks  from  carers  and  patients  for  the  support  the)  have 
received  from  their  visiting  pharmacist. 

It  has  not,  however,  been  all  plain  sailing.  The  most  difficult  aspect 
for  pharmacists  has  been  balancing  the  demands  of  the  LPS  work  with 
their  normal  dispensing  workload.  Although  funding  has  been  available 
to  pa)  for  additional  pharmac)  resources  within  each  of  the 
pharmacies,  it  was  not  sufficient  to  allow  more  pharmacists  in  Brighton 
and  I  love  to  be  involved  in  the  serv  ice. 

The  PCT  is  also  investing  in  pharmac)  premises  where  it  has 
identified  a  need.  An  area  in  Brighton  and  I  love  was  identified  as  being 
inadequatel)  served  with  regards  to  general  medical  services.  In  this 
small,  clearly  defined  area  with  a  population  of  approximately  5,000, 
two  branch  surgeries  prov  idc  just  1  2  hours  of  CiP  time  per  week.  \\  ith 
one  of  the  branch  surgeries  planning  to  close  in  the  near  future,  it  is  not 
surprising  that  the  majoritv  of  the  population  receive  medical  care  from 
Gl's  outside  the  immediate  area.  Despite  this,  the  local  population 
continues  to  bring  its  prescriptions  to  its  local  pharmac)  run  b)  Manish 
Suchak.  I  Ie  provides  a  real  service  to  his 
customers  and  patients  at  the  heart  of  the  local 
communit). 

The  PCT,  working  with  Mr  Suchak,  is  part- 
funding  the  building  of  a  consultation  room  in 
the  pharmacy.  It  will  be  used  bv  a  nurse 
practitioner  who  will  work  closelv  with  Mr 
Suchak  lo  prov  idc  services  to  meet  local  need.  In 
the  f  uture,  it  is  hoped  further  enhanced  services, 
as  part  of  the  new  pharmacy  contract,  will  be 
provided  from  the  premises.  A  minor  ailments 
scheme  is  also  expected  to  operate  shortly  from 
the  pharmacy. 

Commenting,  Mr  Suchak  says:  "I  am  reallv 
excited  and  a  little  apprehensive  that  the  PCT  has 
selected  my  pharmacy  for  this  project.  I  hope  the 
use  of  the  consultation  room  by  a  nurse 
practitioner  and  myself  will  go  part  of  the  way  to 
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fill  the  gap  in  service  provision.  I  have  been  here  since  1988  and  this  is 
the  first  time  I  have  had  anyone  from  the  XI  IS  taking  an  interest  in 
what  I  am  doing.  I  hope  we  can  make  it  work." 

Funding  for  this  minor  ailments  scheme,  which  will  be  extended  to 
pharmacies  in  two  other  areas  of  greater  need  within  the  PCT,  came 
from  the  primary  care  enhanced  services  budget.  In  these  two  areas, 
referral  will  be  via  the  receptionist  at  the  participating  surgeries  - 
receptionists  w  ill  not  triage  patients  but  offer  the  local  pharmacist  as 
an  option  for  treatment  of  minor  ailments.  Pharmacists  will  get  £3  for 
each  consultation.  In  Mr  Suchak's  scheme,  patients  will  self-refer  to 
the  scheme. 

Some  of  the  conditions  pharmacists  will  be  able  to  prescribe  for  are 
coughs,  fever,  head  lice,  constipation  and  diarrhoea.  Treatment  of  eye 
infections  will  also  be  included  under  a  PGI),  until  chloramphenicol 
achieves  P  status.  Clinical  governance  principles  are  in  place  and  have 
been  ratified  by  all  parties.  Training  for  receptionists  and  pharmacists 
involved  in  the  scheme  is  being  organised. 

A  pharmaceutical  needs  assessment  process,  carried  out  in  2002,  also 
highlighted  an  opportunity  for  community  pharmac.}  to  become  more 
involved  in  the  deliver)  of  services  for  substance  misusers.  At  present, 
some  pharmacies  within  the  PCT  are  providing  a  supervised 
consumption  service  for  an  annual  retainer  of  /|50()  per  pharmacy  and 
payment  of  £\  per  supervised  administration.  This  is  tor  patients  on 
both  maintenance  and  detoxification  programmes.  Pharmacies  are 
required  to  keep  records,  including  a  holistic  record  of  the  clients, 
which  are  submitted  to  the  substance  misuse  service,  as  well  as  payment 
records  for  submission  lo  the  PCT 

The  PCT  has  also  identified  a  problem  with  benzodiazepine  misuse, 
and  is  developing  an  enhanced  service  for  daily  dispensing  supported  by 
pharmacists  and  CPs.  Since  July,  the  PCT  has  taken  ox  er  responsibility 
for  provision  of  the  needle  exchange  service  and,  to  improve  their 
services  for  drug  misusers,  the  PCT  has  expanded  the  availability  of  this 
service,  bv  increasing  the  number  of  outlets  and  involving  more 
community  pharmacies  in  the  scheme 


Manish  Suchak  -  community  pharmacist 

Community  pharmacists  are  now  providing  smoking  cessation 
services  traditionalh  run  bv  nurses  in  the  hospital  setting.  A  number  of 
pharmacists  have  been  trained  as  smoking  cessation  advisers  and,  in 
March  this  year,  the  training  was  made  available  for  dispensers  and 
healthcare  assistants.  Pharmacists  earn  £25  per  client,  for  which  the} 
cam  out  an  initial  assessment  and  three  10-minute  follow-up 
appointments  over  a  period  ol  four  weeks.  Time  management  has  been 
an  issue  in  community  pharmacies  supporting  this  initiative  but  it  is 
hoped  that  implementation  of  the  new  contract  will  allow  the 
opportunity  of  greater  skill  mix  and  different  ways  of  working,  and 
will  allow  pharmacists  to  deliver  enhanced  services  commissioned  bv 
the  PCT. 

John  Greene  is  also  leading  localh  on  a  national  Medicines 
Partnership  project  involv  ing  three  PCTs.  This  uses  specialist 
community  pharmacists  to  identify  and  address  the  needs  of  patients 
with  Parkinson's  disease,  in  collaboration  with  other  healthcare- 
professionals.  This  project  will  be  launched  bv  January  2005. 

Ms  J  abba  r,  in  her  role  working  with  the  commissioning  team  at  the 
PC T,  has  further  identilied  a  need  to  improve  the  management  of 
( lOPI )  m  order  to  cut  the  number  of  unnecessary  admissions  and  re- 
admissions  to  hospital.  A  COPD  awareness  training  evening  was 
planned  for  last  month.  Perhaps  this  is  something  that  local  pharmacists 
could  help  with  as  part  of  the  new,  enhanced  services. 

For  the  future,  Ms  Jabbar  says  the  pharmacy  forum  and  the  LPC  will 
have  a  key  role  in  supporting  the  PCTs  local  delivery  plan  b\  putting 
forward  proposals  to  meet  the  needs  of  local  patients  0 


"I've  been  suffering  from  a  queasy 
stomach  all  morning,  I  haven't  vomited  so 
wondered  if  you  could  give  me  something 
to  treat  the  nausea?" 


I  Nausea  is  a  symptom  rather  than  a  disease  so  first  and 
foremost  it's  important  to  establish  what  might  be  causing  it. 
The  most  common  minor  causes  are  toxins  and /or  bacteria 
from  contaminated  food  or  motion  sickness  but  if  the  patient 
presents  other  troubling  symptoms  including  severe 
headache  and  stiff  neck;  blood  in  the  vomit;  confusion;  severe 
abdominal  pain;  fever  or  a  rapid  pulse,  it  is  vital  to  refer  them  to  a 
doctor.  It  is  also  important  to  confirm  if  the  patient  is  on  any 
medication  or  is  pregnant.  This  may  help  establish  the  underlying 
cause  and  will  influence  your  treatment  recommendation. 

If  a  temporary  and  minor  cause  has  been  ascertained  such  as 
food  poisoning;  emotional  stress;  over-eating  or  infection,  the 
patient  may  be  presenting  more  than  one  symptom.  The 
queasiness  can  be  accompanied  with  an  urge  to  vomit  but  it  does 
not  always  result  in  vomiting,  however,  patients  may  report  suffering 
from  an  'upset  stomach'  which  may  also  present  as  diarrhoea  or 
indigestion.  With  this  in  mind  it  is  helpful  to  recommend  a  multi- 
symptom  relief  product  which  not  only  effectively  eases  nausea  but 
these  accompanying  symptoms  as  well. 

Pepto-Bismol  is  a  multi-symptom  remedy  with  a  triple  action 
formula,  giving  relief  from  nausea  and  other  gastro-intestinal  (Gl) 
symptoms.  Its  demulcent  base  has  a  coating  action  which  soothes 
and  protects  the  Gl  tract  and  stomach  lining  against  further  irritation. 
It  helps  relieve  nausea,  an  upset  stomach  and  indigestion  without 
interfering  with  the  stomach's  natural  digestive  processes. 

As  diarrhoea  may  also  occur  with 
nausea,  Pepto-Bismol  inhibits  the 
cause  of  infection  by  its  anti-microbial 
action.  Bismuth  Subsalicylate,  the 
active  ingredient  in  Pepto-Bismol 
works  by  inactivating  bacteria  that 
cause  diarrhoea  and  stomach  upsets 
as  well  as  reducing  fluid  flow  into  the 
Gl  tract  via  its  anti-secretory  action  by 
inhibiting  prostaglandin  synthesis.  In 
this  way  Pepto-Bismol  helps  treat  the 
root  cause  of  the  problem. 

Pepto-Bismol's  unique  active  and 
triple  action  formula  gives  fast, 
effective  relief  from  nausea  and 
associated  Gl  problems,  such  as 
upset  stomach  and  diarrhoea,  without 
the  need  to  take  several  medicines. 


Abbreviated  Prescribing  Information  for  Pepto-Bismol: 

Active  ingredient:  Bismuth  Subsalicylate  1  /  >.'  "Uv/v. 
Indications:  Foi  heartburn,  upset  stoma'  It,  iii[!,i|"Sliun  and 
nausea.  Controls  common  diarrhoea  Dosage  and 
administration: Adults  16 and  over  30ml  «•«  5ml  spoonfuls). 
Repeal  dosage  every  half  to  one  houi  II  ne  ded.  No  more  than 
8  doses  to  be  taken  in  24  hours  Cont:  limitations:  Patients 
sensitive  to  aspirin.  Precaulions,  side .  •:•  els  and  warnings: 
No!  In  lie  taken  Willi  aepimi  I'epte     ind  Iniulcl  nol  be  used 
by  those  aged  under  16  due  ton  |««.  Or  association  between 
salicylates  and  Reye's  syndrome,  a  •  i  y  rare  but  very  serious 


disease  Use  in  pregnancy  should  ho  avoid.  .1  Use  with  caution 
in  patients  taking  anti-coagulants  or  oral  Iherapy  lor  diabetes 
or  gout.  May  cause  a  temper arv  darkening  ol  Hie  tongue 
and/or  stool  II  symptomr  in  evi  re  ei  persist  lor  more  than 
2  days  a  doctor  shout1  e:  uiisuited  Uo  not  exceed  the  staled 

dose.  Keep  all  met'i  i.  ie   u  eacl  i  ol  children.  Product 

licence  number  Pi    ■•  ■' :K".x  Product  licence  holder 
Proctei  &  O   <■■>•■,  iiih  X  Beauty  Care)  Limited,  Rush  i 
Park,  WW  aM  «,  Eyham,  Surrey,  TW20  9NW  Lei 
categor  •  1  ■>'■■«  ludinqVAD:  £2.54  (120ml).  .J 
(240ml:     m  (480ml).  Dale  ol  preparation:  Me  -U4. 
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discussion  <>f  what  was  learnt  the  previous  dav, 
followed  bj  an  hour  of  dusting  to  incorporate 
the  reading  of  product  labels.  The  intention  of 
tins  exercise  was  not  just  to  keep  the 
dispensarv  or  shop  clean  and  tidy  but  to 
memorise  where  items  were  kept  and  into 
what  schedules  they  fell.  To  understand  this 
the  reader  will  need  to  know  that  dispensaries 
or  OTCs  were  not  laid  out  in  alphabetical 
order  as  today,  but  into  schedules  as  directed 
bv  the  Therapeutic  Substances  Act.  This 
meant  that  all  schedule  4s  w  ere  grouped 
together,  further  compounded  b\  subdivision 
into  'A'  or  'B',  schedule  Is,  schedule  7s  and 
pan  1  poisons. 

Further  divisions  w  ere  made  into  wet  and 
dry  areas  where  slock  mixtures,  linctus, 
emulsions,  extracts,  tinctures,  liquids, 
solutions,  aquas,  ointments,  creams  and 
powders  were  stored,  as  much  that  was 
dispensed  was  prepared  from  these  ingredients. 

My  mentor  lent  me  books  on  materia 
medica,  dispensing  techniques  and  others 
from  his  student  day  collection,  from  this  1 
learnt  the  value  of  continuous  professional 
development  a  long  time  before  it  became  an 
issue  for  professional  bodies.  These  were 
happy  days  filled  w  ith  a  feeling  of  pride  that 
I  was  doing  something  that  added  value  to 
the  local  community,  a  feeling  that  has  long 
since  left  me.  I  low  sad. 

'The  day  came  w  hen  I  had  completed  inv 
apprenticeship  and  it  was  time  for  me  to  leave 
the  comfort  /one  and  move  on  into  the  real 
world.  Armed  with  the  knowledge  that  m\ 


The  changing  man 

David  Morgan's  article,  A  returning  locum's  view,  prompted 

a  run  of  letters  in  subsequent  weeks.  Here 

reflects  on  over  40  years  spent  in  community  pharmacy 


Some  things  never  change,  especially,  in 
pharmacy,  despite  attempts  over  the  years  bv 
fresh-faced  executives  to  reinvent  the  wheel.  I 
fear  such  attempts  are  doomed  to  failure.  Much 
faith  is  placed  in  company  mission  and  value 
statements  that  lew  people  live  bv  or  believe  in 
-  the)  are  merclv  words  uttered  bv  senior 
managers  f  ull  of  glitz  but  short  on  substance. 
Retail  pharmac)  lacks  personalities  with 
charisma  and  beliefs;  where  are  the  likes  of  the 
entrepreneurs,  Philip  Green  or  Jesse  Hoot.' 

The  article  bv  David  Morgan  (C.iyl), 
October  Id,  p22)  describing  his  despair  at  the 
slate  of  pharmacv  on  his  return  as  a  locum,  is 
true  not  just  todav    those  who  have  served 
pharmacv  over  the  years  could  relay  many 
similar  stories.  It  is  good  to  hear  that  some 

i  urns  value  the  input  of  unqualified  staff 

0  care  just  as  much  about  the  profession  as 
■  who  hold  membership  of  the  Royal 

tceutical  Society.  Many,  from 
i!      idi   K  to  companies  ami  even  the  Society, 
ti  adc  on  their  goodwill. 

1  first  introduced  to  pharmacy  way  back 


in  1%2.  While  looking  for  employment  I  was 
fortunate  to  come  across  the  principal 
pharmacist  of  the  General  I  lospital  in  Bristol. 
I  [ere  was  a  man  w  ho  bad  great  pride  ami 
integrity  in  his  chosen  profession;  although 
mature  in  years  his  enthusiasm  was  evident  for 
all  to  see. 

Although  I  was  not  enthused  to  enter  the 
\l  IS  I  was  sufficicntiv  convinced  that  retail 
pharmacv  could  oiler  an  exciting  and 
rew  arding  career.  So  in  September  1963,  I 
started  out  w  ith  a  medium-sized  retail 
pharmacy  group  based  in  Bristol,  to  serv  e  a 
three  vear  apprenticeship  as  a  dispensing 
assistant  and  begin  an  association  w  ith  the 
industry  which  was  to  last  M)  years. 

I  was  lucky  enough  to  have  as  my  mentor  a 
pharmacist  who  displayed  all  that  had  first 
attracted  me  to  pharmacv,  coupled  with  an  air 
of  respect  and  authority.  Under  his  tutoring  1 
learnt  the  art  of  dispensing  in  which  I  was 
never  to  assume  or  to  totally  trust  to  memory 
anything  of  importance. 

Most  days  started  with  a  cup  of  coffee  and  a 
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mentor  was  always  there  to  support  and  guide 
me,  I  became  one  of  those  useful  pairs  of 
hands  that  all  companies  need  in  times  of 
trouble.  My  mentor  left  me  with  a  lot  to  be 
thankf  ul  for  and  taught  me  that  every  person 
has  a  value  and  can  contribute. 

I  spent  the  next  18  months  moving  from 
branch  to  branch,  developing  my  skills  and 
know  ledge  levels.  During  this  period  I  came 
across  many  locums,  some  good,  some  not  so 
good.  The  latter  would  often  turn  up  w  ith 
piles  of  magazines,  papers,  books,  sun  lamps, 
electric  or  gas  fires  and,  of  course,  the 
deckchair;  mobile  phones  were  yet  to  be 
invented.  What  a  life. 

They  often  had  very  little  know  ledge  as  to 
how  the  company  operated  and  on  several 
occasions  announced  that  they  were  only  being 
paid  for  the  use  of  their  certificate  and  no 
work  was  to  be  expected  of  them.  Time- 
keeping was  always  a  problem  for  this  group; 
late  arrival,  long  lunch  breaks  and  early  to 
leave  if  they  could. 

On  the  other  hand  the  good  weighed  in, 
iften  apologising  for  lack  of  know  ledge  in 
company  ways,  were  punctual  and  mindf  ul  to 
take  into  account  the  needs  of  the  staff  they 
worked  with.  Often  we  would  find  we  learnt 
from  each  other's  experiences  and  would 
discuss  and  laugh  at  the  colourful  and 
interesting  habits  of  others.  These  were  the 
professionals  who  cared  about  their  profession 
and  its  standing,  regardless  of  the 
surroundings  they  found  themselves  in. 

Too  often  premises  did  not  portray  a  very 


professional  image:  dated  shopfittings,  cold 
and  damp,  decor  that  had  not  been  touched  for 
years,  manufacturers'  stands,  cluttered  shop 
space,  very  poor  lighting,  fascias  that  had 
letters  missing  from  the  company  logo,  all  so 
second  class.  I  even  knew  of  orange  boxes 
being  used  to  display  shop  goods. 

When  the  opportunity  arose  I  would  take 
the  backing  off  the  w  indow  s  and  open  the 
shop  up  for  the  purpose  of  light  and  to  enable 
customers  to  see  in;  second  nature  today, 
innovative  in  those  days. 

After  a  time,  that  word  'progression' 
demanded  that  I  take  notice  of  it,  so  an 
appraisal  as  to  where  I  was  going  was  needed. 
After  much  thought  I  ventured  into  the  world 
frequented  by  supermarkets  and  became  a 
management  trainee.  Progression  through  the 
ranks  of  store  management  was  achieved  very 
quickly  and  so,  into  a  head  office  function  - 
that  of  non-foods  buying. 

This  was  my  university:  the  education  was 
very  fast  moving  and  brutal,  you  were  only  as 
good  as  yesterday's  figures.  Range  building, 
space  allocation,  shelf  talkers,  promotions, 
sell-by  dates,  best-before  all  became  the  buzz 
words  to  use.  Long  hours,  hard  work  and 
decision-making  on  your  feet,  all  done  at  pace, 
became  the  norm. 

Fortunately,  I  found  a  light  at  the  end  of  the 
tunnel  -  employment  in  a  small,  independent 
retail  pharmacy  group  w  here  a  paternal 
ambience  was  nurtured  and  all  contributed  to 
the  professional  standing  of  the  company.  The 
managing  director  for  a  long  w  hile  managed  to 


avoid  believing  his  ow  n  publicity  and  the 
company  prospered  along  w  ith  its  employees. 
Purchasing  and  opening  businesses  was  great 
fun,  and  gave  us  a  great  feeling  of  fulfilment. 
Staff  were  developed  to  believe  in  themselves, 
to  the  extent  they  had  the  courage  to  introduce 
innovative  practices  such  as  staff  exchange 
with  local  GP  surgeries. 

Being  able  to  compete  with  the  big  boys  was 
never  a  problem.  They  did  the  job  so  badly 
and  were  so  inflexible  it  was  like  taking  candy 
from  a  baby.  The  biggest  tribute  paid  to  our 
ability  was  when  one  of  the  large  supermarkets 
complained  to  a  well  known  manufacturer  of 
nappies  that  we  were  selling  the  brand  leader 
at  a  ridiculously  low  price.  Little  did  they 
know  that  a  wholesaler  was  offering  the  item  at 
a  price  enabling  us  to  resell  at  a  price  equal  to 
their  buying  price.  Luck  is  when  opportunity 
and  preparation  meet.  Sadly,  the  saying  'all 
good  things  come  to  an  end'  is  true. 

The  company  went  from  a  vibrant,  li\  ing 
organisation  to  an  entity  governed  by  a  group 
who  had  little  understanding  of  independent 
thinking  and  believed  they  had  all  the  answers 
to  community  pharmacy.  What  a  pity. 

Today  I  lumber  along  in  an  unrew  arding 
job,  all  my  aspirations  spent,  no  pride  in  the 
organisation  I  work  for,  although  I  should.  I  do 
my  job  to  my  ow  n  high,  professional 
standards.  Change  is  constant,  driv  en  b\  a 
Government  obsessed  with  league  tables,  the 
parameters  of  which  are  moved  regularly,  and 
where  staff  morale  is  low. 

Oh  well,  not  long  to  retirement  © 
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NPAnet  is  the  pharmacy-only  network 
with  secure  Internet  access  for  dispensary 
computers. 


»  Connection  via  dial-up  or  new  Secure 
Pharmacy  Broadband 

•  NPAnet  complies  fully  with  Royal 
Pharmaceutical  Society  guidelines  on  the 
protection  of  confidentiality  of  dispensing 
records 

•  NPA  Member-only  information,  news  and 
services 

»  Downloadable  NPA  leaflets  and  documents 

'  Online  ordering  from  the  NPA  Catalogue 

»  Managed  Norton  Antivirus  protection 

■  Pharmacy  dataSAFE  automated  online 
backups  and  disaster  recovery 

•  N3  network  connectivity  plans  in  progress 
for  the  delivery  of  IT  under  the  New  Pharmacy 
Contract 

•  Electronic  updates  for  dispensary  computer 
systems 

•  weBNF  access 

•  CoMedis  online  transfer  ordering  and  excess 
stock  service 

•  Chemist  &  Druggist  Price  List  On  Line  and 
C&D  news  feed 

•  IntraPharmO  incentivised  on-line  participation 
in  market  research 

•  Business  intelligence  trom  Intr'g'Pharm 


FREE  BROADBAND  MODEM 

a 

FREE  CONNECTION 

Offer  available  until  31  December  2004 
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Asha  Fowells  visits  a 
Letchworth  pharmacy 
that  has  been 
refurbished  with  an 
eye  to  the  future 


To  the  Manor 


Why  devote  50  per  cent  of  your  pharmacy  to  retail  space  when  80  per 
cent  of  your  business  comes  from  the  NI  IS?  That's  w  hat  proprietor 
Graham  Phillips  thought  when  planning  a  refit  of  one  of  his  four 
I  [ertfordshire  pharmacies. 

Eighteen  months  later,  the  refurbishment  of  Manor  Pharmac)  in 
!  .etchworth  is  complete.  And  the  spacious  dispensary,  curved  product 
fixtures,  four  computers  with  flat  screen  monitors  and  bespoke  lighting 
refle<  i  the  £200,000  that  has  been  spent. 

Hie  decision  to  sacrifice  retailing  space  was  not  an  easy,  one,  sa\s 
pharmacist  I  tiren  Satra,  who  helps  manage  the  store  in  Mr  Phillips' 
ibsi  nee:  "A  lot  of  pharmacists  worry  about  losing  profits  if  the}  take 
:;  a  step.  Hut  we  looked  at  what  constituted  the  business  and 
.  atcd  space  accordingly.  It  doesn't  make  sense  to  do  anything  else." 
i  helped  with  this  calculation. 

if  equipment 

pensarj   n  w  ■<  cupics  a  large  area  of  the  shop  and  is  divided 
and  back  areas  to  hold  the  stock  needed  lor  the  almost  10,000 
pharmacy  dispenses  each  month.  Products  are  stored  in 
lrawers  and  on  open  shelving,  and  NVQ3-qualified 
•clinicians  K-iersten  Mann,  Gayle  Lunn  and  Lauren 
Beddard  b  n<  fit  from  three  wireless-networked  Mediphase  computers. 

'••  fourth  networked  computer  is  available  in  the  consulting  room, 
wh.  ii  has  a  glass  door  to  maintain  privacy,  yet  ensures  people  can  see  in 


to  protect  both  staff  and  patients.  Health  information  is  available  on  the 
computer  and  facilitates  the  pro\  ision  of  a  complete  sen  ice,  says  Mr 
Satra.  He  gives  the  example  ol  a  patient  who  has  been  diagnosed  with 
diabetes  in  the  pharmacv,  saving  they  could  find  out  more  about  the 
disease  and  get  contact  details  for  a  support  group. 

The  same  information  is  accessible  through  the  touch-screen 
I  [ealthpoint  Centre,  located  just  outside  the  consulting  room.  In 
addition,  there  is  a  blood  glucose  testing  station  supported  by 
diagnostics  company  A  Menarini.  An  important  aspect  of  this  is  the 
facility  to  measure  glycated  haemoglobin.  Patients  are  charged  £16.95 
to  cover  the  cost  of  the  HbAlc  test,  and  the  pharmacy  does  not  profit. 
Standard  blood  glucose  testing  is  provided  free  of  charge. 

To  complete  the  range  of  diagnostic  equipment,  a  YVellpoint  monitor 
has  been  installed.  The  machine  offers  a  range  of  services  from  a  basic 
£1.20  test  measuring  blood  pressure,  pulse  rate  and  weight,  to  a  £2.00 
test  that  additionally  calculates  body  mass  index  and  body  fat 
composition. 

The  curved  pharmacy  counter  has  two  till  points  and  is  staffed  by 
medicines  counter  assistants  Jackie  Williams,  Sue  Maryan,  Gl\  n 
Connolly  and  Jackie  Saver.  The  shop  floor  features  curved  gondolas 
and  recessed  shelving.  Information  on  the  services  offered  by  the  shop 
and  healthy  lifestyles  advice  is  displayed  on  an  LCD  television 
screening  the  Pharmacy  Channel. 

Taking  the  step  to  completely  reallocate  shop  space  required  an 
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Proprietor  Graham  Phillips  wanted  a  'model  pharmacy'  that  fulfilled  all  the 
requirements  of  the  new  pharmacy  contract 


born 


innovative  designer.  Mr  Phillips  chose  Keith  Anderson,  managing 
director  of  Anderson  Retailing  Consultants,  and  designer  of  Camlough 
Pharmacy  in  Northern  Ireland,  winner  of  this  year's  C&D  Platinum 
Design  Awards  {C&D,  Sep25,  p33). 

Every  aspect  of  the  refit  was  given  due  consideration,  says  Mr 
Anderson.  "I  put  a  lot  of  thought  into  areas  like  the  Healthpoint  Centre 
and  consulting  room,  and  even  the  floor  and  ceiling.  The  circular 
ceiling  design  is  intended  to  get  people  to  move  around  the  shop,"  he 
explains. 

The  pharmacy  operated  from  the  premises  throughout  the  relit, 
posing  practical  issues  tor  shopfitter  Graham  Carty  of  Peterborough- 
based  Business  Interiors.  I  Ie  says:  "We  did  it  in  stages  to  prevent  chaos 
and  moved  the  dispensary  from  one  side  of  the  shop  to  the  other."  Not 
that  it  was  as  simple  as  it  sounds.  Mr  Carty  adds:  "It  was  scary  because 
I'd  never  done  anything  like  this  before,  so  it  was  stressful.  But  it  was 
good  to  see  it  come  together  when  it  was  finished."  I  Ie  thinks  it  unlikely 
he'll  do  a  pharmacy  project  on  this  scale  again,  remarking: 
"Pharmacists  often  want  the  cheapest  thing  possible." 

Widespread  support 

The  pharmacy  has  benefited  from  support  from  main  parlies.  Local 
VIP  Oliver  I  leald  conducted  the  official  opening  of  the  pharmacy  in 
September,  and  congratulated  Mr  Phillips  on  the  refit,  saying:  "I'm 
very  keen  to  see  pharmacists  doing  more,  Continued  on  page  46  ^> 
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We  are  trying  to  look  at  all 
kinds  of  innovative  ideas  and 
seeing  what  will  fit  in  with  the 

new  pharmacy  contract 


Although 
retailing  space 
has  been 
sacrificed  so 
staff  can 
concentrate  on 
NHS  business, 
all  areas  are 
modern  and 
well-designed 


especially  with  the  shortage  of  CPs  in  the  area.  It's  ver\  interesting 
what  is  going  on  here  and  how  Graham  is  concentrating  on  his  core 
business." 

Senior  PCT  personnel  were  invited  to  the  opening,  including  North 
I  lertfordshire  and  Stevenage  PC T  chief  pharmacist  Mike  Boorman. 
"Premises  are  so  important  because  if  they  are  not  up  to  scratch  the) 
can  put  P(  .'I  s  off  putting  services  into  community  pharmacy,"  he  said. 

PCT  chief  executive  Jill  Peters  agreed:  "It's  a  great  environment  with 
lots  of  good  ideas.  '/'//<•  NHS  Improvement  Plan  has  opened  the  door  tor 
funding  things  through  local  pharmacies  so  we  are  trying  to  look  at  all 
kinds  of  innovative  ideas  and  seeing  what  will  fit  in  with  the  new 
pharmacy  contract." 

As  an  RPSCIi  Council  and  \P\  Board  member,  the  contract  was 
very  much  on  Mr  Phillips'  mind  when  he  planned  the  refit:  "I  am 
trying  to  de\  clop  a  model  pharmacj  so  I  can  com  nice  the  PCT  to  do 
things  with  pharmacy."  In  addition  to  providing  locally  commissioned 
sei     cs  under  the  enhanced  tier  ol  the  new  contract,  he  is  hoping  to 
capi        on  opportunities  presented  In  (he  recent  1\  introduced  (IMS 
contra 

But  h  cs  he  isn't  trying  to  steal  business  from  otherlocal 

pharmacie  "I'm \cr\  keen  on  having  a  sustainable  network  for 

he  profession  irid  thinl  that  integrating  services,  like  medicines 
inagement,  patient  testing  and  health  promotion,  so  thej  are  all 
i  ible  in  one  place,  is  the  way  forward  rather  than  concentrating  on 
\  ising." 

Phillips  adds  he  is  prepared  to  approach  the  PCT  with  plans  to 
■  v  Vi  sci  v  ices  from  his  pi  mi  m.ic  y,  ..uher  than  waiting  tor  the  PCT 
.1  approach  community  pharmacy.  "  The  problem  with  pharmacy  is 
that  it  is  reactive  I'm  trying  to  tun.  ii  nto  a  proactive  culture,"  he  says. 
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Scr\  ices  alreadj  of  fered  by  the  store  include  pro\  ision  of  emergency 
hormonal  contraception  for  16-21 -year-olds  as  part  of  a  local  strategy 
tackling  teenage  pregnanes,  needle  exchange  and  supen  iscd 
methadone,  as  part  of  (he  local  drug  misuse  services,  and  prov  ision  of 
nicotine  replacement  therapj  tor  smoking  cessation. 

In  addition,  Mr  Satra  and  second  pharmacist  Perry  Melnick  train 
nursing  home  carers  in  medicines  handling.  The  pharmacy  is  also  part 
ol  a  single  assessment  project  aiming  to  join  up  health  and  social 
services,  and  participates  in  the  PCT  flu  scheme  by  referring 
appropriate  patients  tor  immunisation 

Team  work 

None  of  this  is  possible  without  teamwork  and  Mr  Satra  can't  praise 
the  staff  enough,  saving:  "We  have  an  excellent  team."  Hut  he  is  the 
first  io  admit  thai  nobody's  perfect,  commenting:  "It's  an  open  culture. 
We  all  make  mistakes  bin  own  Lip  and  look  at  ways  of  preventing  them 
happening  in  the  future." 

Communication  is  promoted  through  the  use  of  notice-boards,  error 
and  near  miss  reporting  and  a  communication  book.  And  it  isn't  just 
internal  communication  that  is  thought  about.  To  complement  the  new 
practice  leaflet  for  patients,  a  brochure  for  health  professionals  has  been 
drawn  up,  outlining  the  services  provided  by  the  pharmacy.  UniChem 
assisted  with  the  layout,  graphics  and  printing  of  the  leaflets  as  part  of 
its  Community  Pharmacy  Initiative  scheme. 

Mr  Phillips  hopes  the  refurbished  pharmacy  w  ill  "surpass  customer 
expectations"  and  "deliver  a  healthcare  offering  that  defines  the  future 
of  independent  pharmacy".  With  every  detail  of  the  refit  having  been 
thought  through  carefully,  and  the  staff  fully  committed,  there  appears 
to  be  no  reason  w  hy  his  ambitions  won't  be  realised  © 


Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


Appointments 


r  o  w  I  a  n  d  s 

PHARMACY 

Require  in  the  Telford  and  Shrewsbury  areas 

DISPENSERS 

3  Full  Time  Dispensers  Required  (or  the  Stirchley  and  Sutton  Farm  locations, 
for  further  information  and  an  application  form  please  contact 
Lorraine  Anderson  on  01743  369446 


Dispensers  - 
Leicester 

Exciting  opportunity  for  a  qualified 
dispenser  working  in  an 
independent  pharmacy 
chain  in  Leicester 
Full  training  will  be  given  to  the 
right  candidate,  which  will  include 
the  NPA  Accuracy  in 
Dispensing  course. 

For  more  information,  or 
to  apply, 
please  contact 
Mandy  Kelham 
0116  2045950 

Or  email 

mkelham@morningside  healthcare.com 


Dispenser  required 

Busy  Independent  pharmacy 
Newly  Refurbished 
Good  staff  support  can  provide  further 
training  including  N.P.A 
accuracy  dispensing  course 
Contact  N.R.  Paid  •  <)2(>X-769-044f> 
London  SW 1 6 


Full  time 
Dispensing  Assistant 

Required  in  Warrington  area  of  Peterborough 
Experience  preferred  but  not  essential 
Excellent  pay  and  conditions 
Enquiries  to:  Mr  Taha  All 

Phone:  01 162  662334 
Fax:  01 162  663205 


PART  TIME  DISPENSER 

required  by  Chiddingfold  GP  Surgery,  Surrey.  Hours  and 
pay  negotiable.  For  full  details  apply  to  Sue  Martin  01428 
685802  or  send  your  CV  to  The  Surgery,  Woodside  Rd, 
Chiddingfold  GU8  4QD. 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Charnj  on  07710  574890 


Businesses  for  sale 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  a/>. 
FastFlow  lor  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

(  ontact  Andy  on  Freephone: 

0808  144  5554  |> 


"i  I  mail  inloiW'resourcepartners.com 
Web:  www.resourcepartncrs.com 


resource 

partners 


Businesses  for  sale 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


KENT 

170 

C 

£l.3m 

NORTHAMPTON 

T/0 

c 

£L25m 

WEST  SUSSEX 

T/0 

c 

:  £900,000 

EAST  LONDON 

T/0 

c 

NORTH  LONDON 

T/0 

c 

:  £350,000 

WEST  LONDON 

T/0 

c 

£340,000 

WATFORD 

T/0 

c 

£280,000 

Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Con  sultants  Ltd 
0  5  494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 
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Products  and  services 


SCOTLAND 

We  URGENTLY  require  locums 
for  clients  throughout  Scotland 

Rates  from  £20/hr  to  £25/hr 

Call  Lisa  on  0845  230  3279 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think  oooo0phoenix 


Contact  Julie  Deakin:  01928  750648 


To  Advertise  Please  call 
01732  377493 


msmm 


SIGMA 


S  i  g  m  6-b  i  I  i  ty 

SIGMOBILITY  is  the  unique  new 
service  from  Sigma  Pharmaceuticals  pic 

SALE  of  Mobility,  Orthopaedic  and 
Home-Care  Aids  offering  high  margins 
We  stock  a  large  range  of  Wheelchairs,  Commodes, 
Walking  Sticks,  Orthopaedic  Supports  &  Pillows, 
Bathroom  &  Toilet  Aids,  Nebulisers  &  much  more 


We  also  offer  a  new  exclusive  HIRE  service 
via  Pharmacies  at  affordable  prices  giving 
good  margins  on  no  stock  investment 
Wheelchairs,  Walkers/Rollators,  Scooters,  Commodes, 
Nebulisers  on  a  daily,  weekly  or  monthly  basis 

SAME  DAY  OR  NEXT  DAY  FREE  DELIVERY* 

SIGMOBILITY  FREEFONE:  0800  358  6601 
CUSTOMER  SERVICE:  01923  332  753 

www.sigmobility.co.uk 

'depending  on  order  timing  &  area 


TOTAL  SOPS  COMPLIANCE 

THE  COMPLETE  A  to  Z  OF  OPERATIONAL  PROCEDURES 


The  defacto  SOPs  manual  covering  all  aspects  of  Community 
Pharmacy  management.  Not  only  does  it  exceed  the  RPSGB 
requirement  it  wilt  also  assist  you  in  becoming  more  profitable  by 
providing  authoritative  procedures  on  all  aspects  of  your  business 


co.uk  S  Approved 


Masfico  TCc 


Photo,  Electrical  &  Pejjfiumes 


J  -  Hot  half-round  styling  brush 
"  "  Fast  heat-up  powered  by  gas  cells 
'  Stay  cool  cover  for  instant  storage 


"A  Little  mistake  of  NOT  ringing  CAMRx  Pharmacy 
Development  Group  cost  proprietor  pharmacist  in 
excess  of  £15,000.00  a  year" 

ALSO 

Have  the  benefit  of  computer  hardware,  software,  with 
installation  and  training  with  our 

fully  subsidised  package 


For  further  details  on  "New  Deals  from  Suppliers" 
Call  Now 


Ask  for  Phillipa  Capon  in  Customer  Care 
On  Freephone  0800  526074 
quoting  reference  No.  CD2 


MERRY  CHRISTMAS 
AND  HAPPY  NEW  YEAR 
FROM  EVERYONE  AT 

TAMRX 

^^.^y  PHARMACY  DEVELOPMENT  GROUP 


CD 
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Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  nil  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

or  E-mail:  info@resourcepartners.com 
Web:  vvww.resourcepai1ners.com 


Tax  Consultants  &  Accountants 


Is  your  growth  restricted 
by  a  lack  of  capital  or 
the  ability  to  find  the 
right  acquisition? 

Speak  to  the  experts  in 
corporate  development 

[  HAZLEWOODS  | 

•  Company  Acquisitions 
■  Development  Capital 

•  Management  Buy-Outs 

•  Business  Valuation 

•  Business  Disposals 

contact:  Norman  Webber 

Tel:  01242  246670    nlwa  hazlewoods.co.uk 
Hazlewoods  Corporate  Finance 
Windsor  House,    Bayshill  Road 
Cheltenham      GL50  3 AT 
www.hazlewoods.co.uk 

Authorised  and 
Regulated  by 
the  Financial 
Services  Authority 

ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit  : 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 


Facsimile:  01494  434764 
[Co.     Email:  anne@hutchingsandco.com 

Hutchings  cV  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


To  advertise  in  these  pages 
telephone:  O  I  732  377493 


Does  your  Accountant  &  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  andlor  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 


cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Setting  up  Employee  Benefit  Trust 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


Profit  growth 

Pharmacy  purchase  and  loan  schemes 
Getting  your  pharmacy  ready  for  sale 
Business  structure 

Directors  and  shareholders  agreements 
Directors  and  employees  incentive  schemes 
Future  goals  and  plans 
Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


ii  Company  or  persona!  pension  schemes 

Life  and  critical  illness  policies 
Jf  Medical  insurance 
it  Mortgages 
!>  Investments 

For  more  information  or  for  a  FREE  consultation, 
please  cal!  Umesh  or  Jay  on  numbers  below: 


modiolus** 


ADDI NG  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

mm- 

www.modiplus.coj 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  AC< 
TAX  ADVISEfl  sPECIALISING  INiRETAIL  P 
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Backissues 


Alliance  UniChem  has  announced 
that  Ian  Meakin  has  joined  its 
board  as  group  chiel  executive.  Mr 
Meakins  has  moved  from  drinks 
companv  Diageo,  where  he  was 
major  markets  and  global  suppl) 
president.  1  le  replaces  Stefano  Pessina 
who  has  moved  to  the  position  of  executive 
deputy  chairman  and  will  he  responsible  for 
strateg)  development  and  acquisitions. 


Supplements  manufacturer  Wassen 
International  has  appointed  two  new  directors. 
Tim  Snook  has  joined  as  marketing  director 
from  food  Brokers,  where  he  was  marketing 


Stefano  Pessina 


head,  and  chartered  accountant  Anne 
Varney  has  been  named  finance  director  and 
company  secretary.  Ms  Varney  was  previously 
with  accountancy  firm  Moore  Stephens. 


Leicester  pharmacists  celebrate 


Around  300  people  attended  a 
Diwali  event  held  by  the  Roval 
Pharmaceutical  Society's  Leicester 
branch  at  the  Wigston  Stage  Hotel 
last  month. 

Organised  by  branch  chairman 
Divyesh  Shah  and  his  predecessor 
Rajni  Hindocha,  the  celebration 
was  the  eighth  time  the  branch  has 
marked  the  Hindu  'Festival  of 
Lights1.  All  guests  received  a 
commemorative  magazine 
containing  articles  contributed  by 
branch  committee  members. 

After  the  evening's  fundraising 
events  for  several  charities,  a 
£1,500  cheque  was  presented  to 
Dr  Dilip  Shah,  chairman  of  the 
charity  Heart  Search,  boosted  by  a 
£750  contribution  from  UniChem. 


Charity  plea  of 
a  long  distance 
runner 

It  may  not  seem  long  since  the 
last  plaintive  cries  for  London 
.Marathon  sponsorship  were 
printed  in  CC5D,  but  please  spare 
a  thought  for  pharmacist  Simon 
Harris. 

For  the  group  manager  of  the 
Stuart  .Moul  pharmacy  chain  has 
already  started  training  for  next 
year's  event,  saying:  "In  my  lunch 
hour,  I  don  my  gear  and  off  I  go, 
come  rain  or  shine.  It  makes  you 
quicker  because  you  know  you 
have  to  get  back  for  the  afternoon 
shift!"  And  the  training  doesn't 
stop  there.  Before  the  April  17 
race,  Mr  Harris  says  he  will  be 
competing  in  half-marathons  in 
Reading  and  Bath. 

This  isn't  the  first  time  Mi- 
Harris  has  pounded  the  streets  of 
London  for  charity.  Two  years 
ago,  he  ran  the  marathon  for  the 
National  Asthma  Campaign, 
raising  £1,800,  and  earlier  this 
year  he  completed  the  Bristol  half 
marathon. 

Mr  Harris  has  chosen  the 
charity  Get  Kids  Going  for  the 
2005  London  .Marathon. 
Customers  v  isiting  Stuart  Moul 
stores  around  Bristol  will  be  able 
to  sign  a  sponsorship  form,  or  you 
can  email  Mr  Harris  at 
simon(3).harrissimon.  wanadoo.  co.  uk 


Prm       awarded  honorary  doctorate  for  'support  and  advice' 


( !ongratul 
doctorate  fro 

Professoi  ■ 
adv  ice"  he  has  | 
particular,  his  com 
the  Pharmacy  Extei  i 
have  been  created  throi 

'  )octor  of  Science. 


•  Lrck/MSD's  Rav  I  Iill,  w  ho  received  an  honorarv 
ivcrsiu  of  Bradford  last  week, 
n  recognised  for  the  "outstanding  support  and 
university's  School  of  Pharmacy  In 
iv  er  10  years  as  a  member  and  chairman  of 
irj  Board,  and  the  international  links  that 
•'U,  were  hiuhlitihtcd  as  he  was  named 


Currently  head  of  a  Merck/MSI)  Research  Laboratories  group 
aiming  to  establish  relationships  with  Kuropean  pharmaceutical 
companies,  biotechs  and  academic  institutions,  Professor  Hill  has 
worked  in  the  pharmaceutical  industry  since  1983.  Other  positions  he 
lias  held  include  British  Pharmacological  Society  Committee  chairman. 

Professor  Hill  was  just  one  of  those  awarded  honorary  doctorates, 
among  them  actress  Jenny  Agutter  and  journalist  Sir  Bernard  Ingham, 
both  of  w  hom  received  Doctor  of  Letters  honours. 


All  rights  '•■    rved  No  part  of  this  publication  ma  m 
written*  ensan  tithe  publisher.  The  contents  of  C: 
to  l  cei  -  sates  .'orm.rion  from  other  companies  pli 
Ashl o    :'N24  31 •«•!  Reyi  •  -red  at  the  Post  Office  as  a  : 


i  ■.  I  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior 
n-ltist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish 
i  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  TSS  Digital.  52  Norlhdown  Road.  Margate.  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press.  Queens  Road. 

•■r28/24,'12S 
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kend  in  a 


four  star  i 

French  pf* 
chateau  ^^'3 


Chateau  Tilques  nestles  in  a  beautiful  four 
hectare  park  just  five  kilometers  from  the 
historical  picturesque  town  of  St  Omer  but 
only  30  minutes  drive  from  Calais. 

I  [ere  you  will  enjoy  the  genuine  charm  of  the 
French  countryside  in  a  fabulous  Neo-Flcmish 
Chateau  built  in  1891.  The  restaurant,  which  enjoys 
an  excellent  reputation  as  one  of  the  finest  in  the 
region,  is  located  in  the  original  stable  buildings 


overlooking  the  park.  As  you  would  expect  guest 
rooms  are  well  furnished  and  equipped  and  hotel 
facilities  include  a  nine-hole  putting  green,  tennis 
courts,  boules  and  a  wine  shop. 

The  prize  includes  a  return  channel  crossing 
Dover/Calais  (2  adults  plus  car)  and  2  nights  at 
Chateau  Tilques  sharing  a  twin /double  room 
including  breakfast.  It  must  be  taken  before  30  June 
2005  (subject  to  date  exclusions  and  availability). 


Rules  1  This  competition  is  open  lo  any  pharmacist  or 
permanent  member  ot  staff  who  works  at  an  address 
which  receives  either  Chemist  &  Druggist  or 
Community  Pharmacy  2  Competitors  may  enter 
:hrough  C&D  or  Community  Pharmacy,  but  may  only 
submit  one  entry  Double  entry  will  disqualify  both 
Bntries  3  Entries  must  be  on  an  original  coupon  from 
C&D  or  Community  Pharmacy,  and  to  be  eligible  tor 
rhe  prize  entrants  must  correctly  answer  the  question 
do  the  coupon  4  The  prize  offered  will  be  as  stated  Mo 
alternative  holidays  or  cash  prizes  will  be  offered 
5  Names  of  winners  will  be  published  in  C&D  and 
Community  Pharmacy  6  In  any  dispute,  the  decision 
)t  CMP  Information  Pharmacy  Group's  publishing 
Jirector  will  be  final  and  no  correspondence  will  be 
:nlered  into  7  Employees  of  CMP  Information  Lid. 
Travel  Clubs  International  and  trading  divisions  and 
heir  immediate  families  are  forbidden  lo  enter  8  No 
)urchase  is  necessary  lo  participate  9  The  closing 
Jale  lor  this  month's  competition  is  as  printed  on  the 
;ntry  coupon 

Data  supplied  lo  CMP  Europe  Ltd  and  CMP  Information 
_td  may  be  shared  with  any  member  of  the  United 
business  Media  Group  world-wide,  associated 
jompanies  and  subsidiaries  for  the  purposes  of 
:ustomer  information,  direct  marketing  or  publication 
)ala  may  also  be  made  available  lo  external  parties  on 
i  list  rental  or  lease  basis  tor  the  purposes  of  direct 
narketmg  If  you  do  not  wish  data  lo  he  made  available 
o  e/ternal  parties  on  a  list  rental  or  lease  basis,  please 
mite  lo  the  Data  Protection  Co  ordinator,  CMP 
nlormation  Ltd,  Depl  PHP649,  FREEP05T  LON  1563?'. 
fonbrirlge,  TN9  1  BR  or  Freephone  0800  279  0357 


EVERYONE'S  A  WINNER! 


Enter  the  Pharmacy  Travel  prize  competition 
and  you  automatically  receive  a  holiday 
discount  voucher  worth  up  to  £500 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 
:   Airport  car  parking 
Airport  hotels 

✓  Airport  lounges 
All-inclusive  resorts 

✓  Apartments 
Beach  clubs 

✓  Boating  holidays 
British  holidays 

✓  Camping  holidays 
Car  hire 

✓  Citybreaks 

✓  Coach  holidays 

,   Country  house  hotels 

Cruises 

Escorted  tours 
v  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 
Holiday  villages 
Hotel  bookings 

:   Independent  travel 
Motoring  holidays 

✓  Package  holidays 
■  Safaris 

»/  Sailing  holidays 

Shortbreaks 
•   Ski  holidays 

Special-interest  holidays 

Sports  holidays 

Theatrebreaks 
'  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information  call 
Pharmacy  Travel 

0870  242  6239 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


offer 

I  Entry  coupon  Dec1104CD 

|  Closing  date  January  5,  2005 

I  Q  What  is  the  fourth  most  common  mineral  in 
|  the  body? 

I  A 
I 
I 
I 
I 
I 


Full  name 


Full  pharmacy  name  and  address 


Signature  _    .  _ 

Post  Code 

Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 


Skin  prone  to  dry-up? 
k  Turn  the  moisture  level  up 


Eumobase  concentrated  rehydration  cream  is  proven  to 
moisturise  dry,  sensitive,  itchy  skin,  with  significantly 


nrpptpr  <;kin  hvHratinn  than  +hre>P  i 


FIIMOTHFRAPY!  FIR 


fS#^  leading  emollients.1 


r  h  n  i  r  f  for  n  r  y   qfnqitivf    itphv  skin 


mm    W    ■  ■      ■  ■    mm    I  «    r  «    ■  ■       I    I  m  ■  W    ■  ■  I  mm        I       ^    ■  «        Wmv     I  %     ■     )        w    M    IV  I      I      ■      W      mm    J  W    ■  ■      ■  W    ■  »    ■  iu 

Reference:  1.  Goustas  P.  Results  from  two  comparative  studies.  Journal  of  Clinical  Research  2003;  6: 1-12.  Eumobase  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies. 

Fired  up  by  skin  flare-up? 


Early  use  with'Eumovate  Eczema  and  Dermatitis  Cream  is  proven 
to  cleanskin  flare-up  in  as  little  as  5  days12  and  break  the  destructive 
itch-scr^l(^cycle  in  as  little  as  3  days.2,: 
No  wondiBIBtef  users  rated  it  better 


INU  VVUI  IUC 


than  their  pre 


eatment.4 


References:  1.  Pagnes  P.  Chronica  Dermaf5]jI|^^BB6J34-41. 2. 
213-24. 3.  Peroni  A,  Nigro  M,  Schena  D.  Clin  tria1s%fljg*&(4):  373-81 
Eumovate  Eczema  &  Dermatitis  Cream  ProductilhT^at&tion. 

w/w.  Uses:  Short-term  treatment  and  control  of  patches  ote'ciem. 
;||jid  allergic  dermatitis.  Dosage  and  administration:  AC" 
'area  twice  a  day  for  up  to  7  days.  If  the  condition  improWj 
7  days  or  becomes  worse,  or  if  after  7  days  treatment  an  im| 
be  advised  to  consult  a  doctor. To  be  used  in  children  under" 
hypersensitivity.  Broken  skin  or  skin  lesions  caused  by  inf 


Caramia  G,  Bizzarri  V,  Gregorini  S  et  al.  CurrTher  Res  1985;  37(2): 
0. 4.  GlaxoSmithKline.  Data  on  fiie:TNS  Survey,  April/May  2003. 
Presentation:  Cream  containing  clobetasone  butyrate  0.05% 
a  and  dermatitis  including  atopic  eczema  and  primary  irritant 
[jfren,  aged  11  years  and  over:  Apply  sparingly  to  the  affected 
is  stop  treatment.  If  condition  does  not  improve  in  the  first 
;een  but  further  treatment  is  required,  the  patient  should 
on  the  advice  of  a  doctor.  Contraindications:  Known 
iruses  (e.g.  herpes  simplex,  chicken  pox),  fungi  (e.g. 


candidiasis,  tinea)  or  bacteria  (eg.  impetigo).  Acne  vulgaris.  Precautions:  Absorption  can  be  increased  by  occlusion  so  treatment 
is  limited  to  no  more  than  7  days  continuous  treatment  without  occlusion. Treatment  should  not  be  initiated  at  the  same  site  for 
a  third  time  without  medical  advice.  Only  to  be  used  for  the  treatment  of  eczema  or  dermatitis  as  other  conditions  may  be  masked  or 
exacerbated.  Should  not  be  used  on  the  face,  groins,  genitals  or  between  the  toes.  Medical  advice  should  be  sought  in  seborrhoeic 
dermatitis  Consumers  should  be  warned  against  letting  the  cream  get  into  the  eye,  as  topical  steroids  can  cause  glaucoma  Do  not 
use  with  other  topical  corticosteroids  or  in  the  treatment  of  psoriasis.  Pregnancy  and  lactation:  Use  only  on  the  advice  of  a  doctor. 
Side  effects:  Hypersensitivity.  Exacerbation  of  symptoms.  Legal  category:  P.  Product  licence  number:  10949/0346.  Product 
licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,TW8  9GS,  U.K.  Package  quantity  and  RSP:  15g  tube  £5.49. 
Date  of  preparation:  June  2003.  Eumovate  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies. 


REGULAR  USE  OF  AN  EMOLLIENT  LIKE  EUMOBASE  BETWEEN  ATTACKS  CAN  STOP  SKIN  DRYING  OUTTOO 


